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Abstract
Since 1961, the Cuban government has used its medical missions worldwide for diplomatic,
ideological, financial, and humanitarian purposes (Huish, 2014; Solano, 2019). Since the
collapse of the Socialist Bloc, thousands of Cuban health workers have found a means of
economic subsistence and exit from the island through these missions. The U.S. Department of
State (2020) declared these medical missions to be forced labor and human trafficking, a move
that had multiple consequences for these professionals and their families. From 2006 to 2017,
more than 9,000 Cuban health workers entered the Unites States as refugee immigrants, with
many settling in South Florida (Solidarity Without Borders, 2019). These doctors and families
have experienced acculturation stress and substantial change in their cultural identifications,
practices, and values. Existing research has focused on individual perspectives, leaving a
significant gap in the literature on the acculturation process from a family and systemic
perspective. This study, using an Interpretative Phenomenological Analysis (IPA) design,
explored the lived experiences of acculturation of five Cuban refugee doctors and a member of
each doctor’s family. Research themes indicated that for these immigrants, the family was the
main motivation to undertake their migratory and acculturation process. In the midst of
separations and stressful situations, participants preserved the family unit and valued the decision
to immigrate. Findings suggested that these Cuban immigrants and their families have developed
flexible bicultural pathways, actively integrating and discarding components of both cultures in
order to facilitate integration in Miami. Based on the results, the researcher presents implications
of the study for family therapists working with this population and pathways for future research.
Keywords: Cuban medical missions, international immigration, Cuban refugee doctors,
individual and family acculturation
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CHAPTER I: INTRODUCTION
Cuban Migration in a Changing Context
Cuban doctors and their families, as part of the Cuban community in the United States
(U.S.), represent one of the best-known examples of a geopolitical of the heart (Falicov, 2015).
For more than 60 years since the Cuban Socialist Revolution came to power, thousands of Cuban
families have decided to emigrate. Since then, the migratory flow to the U.S. and many other
countries has not stopped. For the most part, Cuban migration has been forced for political,
economic, or family reasons, but due to the totalitarian nature of the Cuban regime, it is the
political factor that determines all the others, including migration. In particular, the intersection
between the oppressive character of the Cuban government, the U.S. economic embargo, and
protective migratory policies has encouraged a massive and continuous Cuban migration to the
U.S. (Rusin et al., 2015). As a result of this unique situation, Cuba has become a constant issuer
of international migrants through many routes.
Historically, Cubans have been among the top ten immigrant groups in the U.S. since
1970. In 2018, Cubans made up the seventh largest group, with more than 1.3 million Cubans
accounting for roughly 3 percent of the overall immigrant population of 44.7 million (Blizzard &
Batalova, 2020). In the U.S, Cuban migration has taken place in a series of heterogeneous waves
marked by abrupt shifts and sudden discontinuities. Despite this, Cubans have massively
naturalized; have created a strong political, economic, and cultural enclave in South Florida; and
have safeguarded their original cultural identity through their language, values, ethnicity, and
social support networks (Lorenzo, 2015; Rumbaut, 2015). Rothe & Pumariega (2020) argue that
the intersection of these factors has tended to facilitate the initial settlement, progressive
mobility, and general acculturation of Cubans immigrants to American society.
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Currently, one can see a great diversity within this community, one where Cubans of
different generations, races, socio-economic statuses, professions, political affiliations, religions,
family compositions, and acculturative styles coexist. During the last two decades, a special
place in the public debate has been occupied by those Cuban doctors who decided to escape
medical missions in third countries (other than Cuba and the U.S.) to reach the U.S. as political
refugees. These professionals have faced a series of personal, professional, family, migratory,
acculturative, and survival difficulties through their journey to the U.S. and after their arrival.
Specifically, this study focuses on exploring the acculturative experiences of Cuban doctors and
their families residing in Miami, South Florida.
Context of the Study
Many Cuban health professionals decided to use the either the medical missions
themselves or the process of escape from them as pathways to request political asylum under the
Cuban Medical Professional Parole Program (CMPPP) in different countries to immigrate to the
U.S. (Panichelli-Batalla, 2016). Progressively, the conditions of forced labor, the causes of their
migration decision, and the negative impacts of abandoning the missions for them and their
families began to be publicly known. Several international organizations, such as the United
Nations (UN) (2019), have denounced the situation of forced and migratory labor of these
professionals, and of retaliation by the Cuban government to their families in Cuba. This
situation has facilitated progressively increasing numbers of these medical professionals and
their families moving to the U.S., and becoming a significant symbol of current Cuban
migration. The symbolic nature of this phenomenon highlights the importance of studying the
migrants’ experiences from personal, family, political, and cultural perspectives.
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Their experiences, revealed in public interviews, have earned the attention of many social
media platforms and institutions (e.g., Cubanet, Americateve, and Solidarity Without Borders,
Inc.). These professionals have alleged that during the missions, they were under strict
surveillance without freedom or rights (Baggott & Lambie, 2019). It has been remarkable for
migrants to face life-threatening conditions on their way to the U.S., and/or in the countries
where they requested the refugee status; to experience the emotional impact of unforeseen family
separation; and to adapt to significant challenges in the context of their new life (PanichelliBatalla, 2016). Furthermore, in addition to coping with acculturation and adaptation to an
unknown society, these professionals serve as a voice denouncing the current deprivation in
Cuba and the conditions to which they were subjected during the missions. In fact, organizations
from the local, state, federal, and international levels are advocating for the rights of these health
personnel and their families.
In their transition to the country, especially in South Florida, these doctors and their
families have encountered a multicultural context, one where no single Cuban family type is
predominant; rather they have transitioned into communities featuring different structures related
to time of arrival, reactions of its members to specific contextual situations, poverty, resources,
family cohesion, acculturation, generational status, and family values (Perez, 2016; Skaine,
2015). Even in the midst of these multiple transitions, the nuclear family has been central,
even when maintaining an extended family system, including their relatives in Cuba, is also a
prominent feature of migrants’ new lives (Shapiro & Bernal, 2014). According to Feinsilver
(2013) and Panichelli-Batalla (2016, 2017), these professionals have experienced problems
related to validation of academic degrees, underemployment or radical work change due to
financial needs, work in the U.S. health system, social status, English language difficulties,
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family issues, outdated professional training, and even fears of telling publicly their personal and
professional stories.
Many of these health workers, upon arrival in the U.S., may experience professional
disorientation, frustration, and negative emotional states (Solidarity Without Borders, 2019).
These experiences have been related to works well below their professional expertise, and with a
lack of financial resources to pay for the different necessary licenses and/or professional
certificates. In addition to these problems and the demands that migration/acculturation implies
in almost all spheres of life, these professionals are separated from their families in Cuba by
eight years (Prisoners Defenders, 2020), implying an extra emotional burden and traumatic
separation that impact their family dynamics and acculturation process.
Purpose and Significance of the Study
The purpose of this study is to explore the ways in which Cuban doctors and their
families acculturate as immigrants in South Florida. In addition, it is the first to pay close
attention to Cuban doctors and their families’ acculturation in American society. Using the IPA
approach as my methodological framework, I will examine how these immigrants and their
family members make sense of their acculturation as one of their major life experiences (Smith
et al., 2009). By using a multidimensional approach to acculturation, this study will shed a
phenomenological light on how the cultural practices, values, and identifications of these
professionals and their families have been transformed through their cultural exchanges into the
socio-cultural context of South Florida. This study can contribute in a significant way to the
understanding of the acculturative experiences of Cuban refugee doctors and their families. This
study will also contribute to the field of family therapy by supplying a greater systemic-relational
understanding of family/individual dynamics focused on the migratory and acculturative
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processes for these Cuban families and for other Latino immigrant families with similar
problems or experiences. Family therapists and other counseling professionals will be able to
access a deeper and contextual understanding of cultural changes in daily practices, values, and
identities about these families through their acculturation experience. As the number of Latin
immigrant families and their descendants continues to increase in the U.S., so too will their
growing needs for mental health services. Such knowledge can optimize more comprehensive
and personalized therapeutic services for this population, especially in immigrant families from
South Florida.

CHAPTER II: REVIEW OF THE LITERATURE
In order to support my exploration of the acculturation experiences of these Cuban
immigrant families in South Florida, it is crucial to first create a foundation for the ideas
presented in this study, based on existing research literature. This chapter provides a review of
the scholarly literature pertaining to migration and acculturation theories, Cuban immigrants in
the U.S., and the issues relevant to Cuban doctors and their families as one of the most
outstanding immigrant subgroups of this community in the last decade.
Migratory Statistics and Global Issues
In the current society, it is crucial to understand migration and acculturation and how
they are changing globally, given their relevance to states, local communities, families, and
individuals. In 2019, there were 272 million international migrants out of a global population of
7.7 billion, or 1 in every 30 people (or 3.5% of the world’s population). While the vast majority
of people continue living in their original country, more people are migrating to other
countries/regions, but especially countries within their own regions. The U.S. has been the main
country of destination for international migrants since 1970. Since then, the number of
immigrants residing in the country has more than quadrupled–from less than 12 million in 1970,
to close to 51 million in 2019 or 19 % of the global migrant stock (World Migration Report,
2020).
Based on the World Migration Report (2020), the overwhelming majority of people
migrate internationally for work reasons (74% out of the world’s international migrants), family,
or study. In contrast, international refugees (nearly 26 million) and internally displaced migrants
(41 million), even when they are at a record high, comprise a relatively small percentage of all
migrants, though they are, at the same time, those most in need of assistance and support. The
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Migration Police Institute (2019) recorded over 30,900 women, men, and children who lost their
lives while trying to reach other countries. This study will contribute to understanding the
experiences of Cuban immigrants who have been through difficult migratory transitions as
refugees, and who have made difficult adjustments to the new socio-cultural circumstances of
life in the U.S. I present the principles of migration theory, since this process precedes and
significantly influences the acculturative processes of immigrants.
Migration Theory
Migration comes from Latin migratio meaning move (change of dwelling), formally
defining the act or process of migrating from one country, place, or locality to another (MerriamWebster, 2020). Migration unfolds in time, space, and through social mechanisms (Mulder &
Malmberg, 2014). One conceptualization of this phenomenon offers a dichotomic categorization,
which, although it does not encompass the increasing complexity and diversity of current
migration (Cohen & Sirkeci, 2011), helps to contextualize and understand the basis of this
multifaceted phenomenon.
Types of Migration
Based on the World Migration Report (2020), migration can be broadly classified by: (1)
Migration duration, as either temporary, when migrants spend time outside their place of origin
and then return to it; or permanent, when a trip to another place without return is undertaken; (2)
Nature of migration, whether the move is voluntary or not; and (3) Destination, as either
internal migration, when the destination is chosen within the same country, or international
migration (IM), referring to crossing international borders through different routes. Anitha &
Pearson (2018) classify types of migrants based on their motivations for migration,: (1)
Economic migrants are driven by economic reasons, primarily from less economically developed
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countries to the more developed ones; (2) Environmental migrants are people who are forced to
migrate from or flee their home/region due to harmful changes to their local environment; (3)
Political migrants are forced to migrate because of a war, civil conflicts, or discriminatory state
policies against citizens opposed to those in power (asylum seekers/ refugees). Usually,
political migrants are unable to return home due to the fears of being persecuted and are unlikely
to receive any protection from their government; and (4) Family reunion, which describes family
members coming to join one of their relatives who is a resident in another country.
In the contemporary world, migrants tend to move across different categories/types of
migration as their personal, home countries, and host society contexts change; migration when
no simple or unique reason can be named, is referred to as mixed migration (Van Hear, 2014).
Particularly for Cuban doctors and their families, political, economic, and family reunion
migrant categories deserve special attention, as these have been the most common categories of
Cuban migration to the U.S. for the past 60 years. In this study, I focus on IM defined as, “the
movement of people to another country leading to a temporary or permanent resettlement”
(Poros, & Monforte, 2014, p.4). Current migration is one of the most pressing examples of
greater complexity in today’s society; therefore, it cannot be explained from a unitary or grand
theory (King, 2012; Sinha, Jha, & Negi, 2012); however, several theoretical perspectives offer
different approaches to the matter.
International Migration Theory. Migration theory began in the 1800s with a simple
economic model of migration, in which migrants were ‘pushed’ by shifts in capital and ‘pulled’
by wage differentials, making voluntary individual choices on a rational cost-benefit basis
(Brettell & Hollifield, 2014). Later, different theoretical perspectives emerged, such as the
development transitions theory (King, 2012), the historical-structural models (Morawska, 2012),

9
political economy models, and the ‘new economics of labour migration’ in the 1980s that
combined family decision-making with the economy approach (Massey & Aysa-Lastra, 2011).
The role of systems and networks theory, in which IM is circular, multi-causal, and with
interdependent effects, focused on the role of human chains or networks in the migration process
(Arango, 2017; Faist, 2012; Kritz, Gurak & Lee, 2011). A transnational turn referred to how
these migrant social networks involve constant migrant activities (economic, political, cultural,
and religious), across national borders with the participants’ regular and significant commitment
(Brettell & Hollifield, 2014; Schiller, 2013; Portes, 2010). While acknowledging the intrinsic
contributions and limitations of each theory, current migration theories are committed to a
multidisciplinary approach, in which they analyze the interaction of macro, meso, and
microsocial levels (King, 2012; Morawska, 2012; Weiner, 2013) including meanings,
experiences, and agency of immigrants and their families.
From the last decade, King (2012) described two broad trends in migration research and
theories, reflecting a “double embeddedness” in IM (p. 25). The first one conceptualized
migration within the wider phenomena of social change and transformation, in which IM is
affected and affects broad dynamics of national/global social change (Castles, 2010; Faist, 2012;
Portes, 2010). In line with this, since the 1990s, several social disciplines with narrative and
qualitative/analytical styles have influenced migration research, driving the ‘cultural turn’ on
migration studies. This epistemological shift has contributed to broadening the understanding of
the migrant experience and the role of human agency (King, 2012; Kok-Won Chia, 2009) with
an emphasis on the role of culture, sub-culture of migration, and migration histories in the
migration process.
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I support the multidisciplinary approach to IM studies that offers a much richer/complex
account of migration as an interaction of economic, social, political, cultural, family, and
psychological processes. As King (2012) argued, “…the interplay between the agency of the
individual actor and the structural context (…) is at the heart of most studies of migration” (p.
28).
Immigrant Family Processes
Immigrants are often thought of as individual actors (Glick, 2010); however, recent
research has demonstrated that individuals’ choices and chances—the decision to migrate and
who migrates (immigrant selectivity), destination, and acculturation strategies—are inextricably
linked with their family ties, bonds, and decisions (Glick, 2010). In fact, migration processes can
alter, stress, or strengthen family relationships and vice versa (Massey, D. S., & Aysa-Lastra,
2011; Menjívar, Abrego & Schmalzbauer, 2016; Chapman, & Stein, 2014). For some migrants,
family members’ needs motivate migration; for others, family members are key sources of
social/instrumental support in the migratory experiences.
The context of reception plays a significant role in the settlement, acculturation, and
adaptation of immigrants and their descendants (Gualda & Marquez, 2012; Haberfeld, Cohen,
Kalter, & Kogan, 2011; Schwartz, et. al., 2015). New obligations and demands may influence
aspects of the immigrant experience from the number of child to parenting styles in immigrant
families (Bacallao, M. L., & Smokowski, 2013; Isik-Ercan, 2018; Portes & Rumbaut, 2014;
Glick, 2010; Shuey, 2015; Perreira & Ornelas, 2013). Migration can relegate individuals and
families to the disadvantaged position of racial, cultural, socioeconomic, and citizenship
minorities (Falicov, 2011). Some contextual stressors such as institutional oppression, derogatory
stereotypes, and social discrimination have been associated with negative outcomes such as
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stressful emotions, child mistrust, and a negative self-image/ethnic identity. At the same time,
the migration and host context can represent new opportunities for advancement and growth for
individuals, groups, and families.
Migration Policy and Family Patterns
Restrictive migration policies in the U.S. often prevented family formation by excluding
female migrants and prohibiting family reunification (Massey & Sanchez, 2010; Jeong & You,
2013). Gradually, migration policy shifted to a preference for family reunification, giving
importance to family ties and family stability, as a means to speed the adaptation and
assimilation of immigrants. These policies have shaped many aspects of family life, including
the order in which family members migrate, whether the family can legally reunify at all, the
family composition and the availability of immigrant support (Androff, Ayon, Becerra, &
Gurrola, 2011; Huang, Nam & Lee, 2015; Nam, 2011). All of these factors can influence
relational family patterns and how postmigration adaptations unfold in immigrant families.
Categories of admission, documentation, and timing of migration also influence
subsequent family patterns (Glick, 2010). For example, foreign-born workers may or may not be
accompanied by other family members. Employer-sponsored immigrants may be separated from
the family of origin for a period of time (Jasso & Rosenzweig, 2010). Undocumented or mixed
migrant families can face uncertain futures, social vulnerability, and psychological stresses,
impacting their family dynamics and formation (Falicov, 2011; Van Hook & Bean, 2009).
Refugees often enter the country accompanied by other family members and usually receive
more direct government or private assistance than other immigrants. In the case of Cuban
doctors, entering the country as political refugees exposed them and their families to different
traumatic experiences.
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Immigrant Family Organization
The migration and settlement process can influence marriage patterns, patterns of union,
disruptions, divorces, and marital instability among immigrants, based on the length of time in
the U.S., generational differences, and cultural contexts (Bankston III & Hidalgo, 2016; Brown,
Van Hook & Glick, 2008; Glick & Van Hook, 2011; Nobles, 2013; Van Hook & Glick, 2020). In
immigrant extended families from collectivist cultures, family obligations/supports seem to
withstand migration, persisting in some form across generations (Falicov, 2013; Schwartz et al.,
2010; Suárez Orozco & Suárez Orozco, 2009). Extended family can play a significant supporting
role as migrants struggle for continuity and cope with stresses and change; however, family
conflicts may also emerge or re-intensify in the context of stress stemming from migration. In
addition, because of the impacts of migration on family organization at either the host country or
country of origin, family members also experience cultural, value and behavioral changes
throughout acculturation process.
The family composition before, during, and after migration has implications for family
connections/disconnections, influencing the family coping with separation stress, reunification,
or adaptation to the host culture (Falicov, 2011). Events in migrant families such as reluctant or
unprepared migrations, family separations/reunions, and both expected and unexpected family
life-cycle transitions can involve stressful reorganizations of the family (Falicov, 2011, 2015).
Specifically, separated families can experience mild/temporary or prolonged/intense
membership confusion, feelings of abandonment, and integrative crises (Enchautegui &
Menjívar, 2015; Falicov, 2015; Suárez-Orozco, Todorova, & Louie, 2012). In these families, the
changes inherent in migration intersect with life-cycle transitions and unexpected changes1. In
1

Sluzki (2004) constructed Migration as an evolutionary process in itself, in which its stages and transitions intersect with how other expected
life cycle stages and unexpected transitions are experienced by migrant.
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particular, family transitions that include members who stayed in the original country may be
particularly stressful, (Falicov, 2011). This phenomenon specifically has been one of the most
salient and persistent family dynamics in Cuban families in exile, including those of Cuban
doctors.
Acculturation Theory
Acculturation is an ancient and probably universal human experience (Rudmin, 2010;
Thomas & Peterson, 2016), and has repeatedly been recognized as an important area of study
(Berry, 2010; Berry & Hou, 2016; Stuart, Ward, Jose & Narayanan, 2010; Tadmor, Tetlock, &
Peng, 2009; Wallace, Pomery, Latimer, Martinez & Salovey, 2010). In a broad sense,
acculturation refers to cultural and psychological changes that take place as a result of contact
with culturally dissimilar people, groups, and social influences (Miller & Gibson, 2011; LopezClass, Castro & Ramirez, 2011). In this process, members of one cultural group may or may not
adopt the beliefs and behaviors of another group (Ward & Geeraert, 2016). Although these
changes can take place as a result of almost any intercultural contact (e.g., globalization; Jensen
& Arnett, 2012), acculturation research generally has focused on permanent immigrants
(refugees, asylum seekers, and residents) or sojourners, who go through a ‘second cultural
learning’ process with multiple personal, family, and social implications.
What happens to individuals and families when they migrate from their original culture to
a new/unfamiliar cultural setting? How do they perceive, construct, and narrate these changes
and personal/family experiences? The answer to this question is that the process is not
straightforward, but rather complex, as has been increasingly acknowledged in diverse
theories of acculturation.
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Acculturation Theoretical Perspectives
Most early work on acculturation presumed that minority groups acculturated to the
majority, that their positive attitudes largely determined acculturation, and that they could suffer
pathologies arising from the interchange (Rudmin, 2010). These initial theories proposed that the
minority culture could be kept or abandoned, leading to theories that acculturation was a matter
of adding and subtracting aspects of cultures. Further ideas speculated or provided evidence that
some types of acculturation were psychologically or socially beneficial while others were
problematic or pathological (Rudmin, 2010). In the 1960s, acculturation was conceptualized as a
unidimensional process, in which immigrants, as they learn the values, practices, and beliefs of
their new homelands, are expected to abandon those from their original culture (Schildkraut,
2011). In the 1970s, acculturation was conceived of as a multi-dimensional process determined
by stages of adjustment (Schwartz, Unger, et al., 2010), as well as changes in several domains
(i.e. language, financial, or cultural orientation) as immigrants acculturate to the new culture.
Cross-cultural psychologists from the 1980s observed that acquiring the beliefs, values,
and practices of the host country did not automatically imply the discard of beliefs, values, and
practices of the original culture, analyzing acculturation as a continuous process in a lifetime
(Berry, 2009; Berry & Hou, 2016; Schwartz, et al., 2010). Berry (2010) hypothesized that host
culture acquisition and heritage culture retention were cast as independent dimensions in a twofactor model. These two dimensions intersect to create a four-category acculturation model: (1)
assimilation (adopts the receiving culture (RC) and discards the heritage culture (HC), (2)
separation (rejects the RC and retains the HC), (3) integration (adopts the RC and retains the
HC), and (4) marginalization (rejects both the heritage and receiving cultures).
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Recently, researchers have associated the integration category or biculturalism with
better adjustment and the most favorable psychosocial outcomes (Guo, Suarez-Morales,
Schwartz & Szapocznik, 2012; LaFromboise, Albright & Harris, 2010; van Oudenhoven &
Benet-Martinez, 2015). Despite the contributions of this model, this “one size fits all”
perspective (Leu, Walton &Takeuchi, 2011, p.176) received several criticisms related to a priori
classification rules and for not considering the role of individual, family, and socio-cultural
factors in the acculturation process (Jang & Kim, 2010; Szabo & Ward, 2015; Rudmin, 2010;
Telzer, 2010). As this study seeks to explore acculturative experiences at the family-system
level, I present essential aspects of studies showing that acculturation is a family process.
Family Acculturation. Acculturation has been theorized more frequently as an
individual process (Rania, Migliorini & Rebora, 2018), but it has extended the framework to
family relations (Berry, 2016). According to Rania, et al., (2018), the family represented the
interface between individuals and society, so that the family approach to acculturation was
relevant because it valued acculturation as a process that involves both individuals and groups.
At the family level, acculturation emphasized changes in values and attitudinal orientations
beyond behavioral modifications (Glick, 2010). Based on several scholars (Buckingham &
Brodsky, 2015; Leidy, Guerra & Toro, 2010), there could be different negotiated acculturation
positions among members within families because acculturation is a fluid, mutual, and changing
process for each person and/or family.
As migration can disrupt family stability with multiple losses, struggles for continuity,
and new challenges/opportunities (Falicov, 2011), family acculturation can mean a long-term
process, during which family members are integrated into the host society (Berry, 2009;
Carranza, 2012). Acculturation and integration with the host culture affect the attitudes, values,
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and behaviors of immigrant families (Berry, 2015; Durgel, Tajima & Harachi, 2010; Vijver &
Yagmurlu, 2013). At the same time, cultural preferences or attitudes from the original families
and the host society interact to shape new individual and familial acculturative paths (Berry &
Hou, 2016; Falicov, 2011; Phinney, 2013) during multiple and simultaneous transitions.
Acculturation has also influenced intergenerational relations within immigrant families
(Berry, 2010; Leidy, Parke, Coltrane, & Duffy, 2009). Most studies about the intergenerational
acculturation gap or dissonant acculturation have underlined that parents and children adapt
asynchronously to the new culture, thereby resulting in acculturation distances or conflicts
between the two generations and subsequent adaptation problems for the whole family
(Buckingham & Brodsky, 2015; Kuczynski, Navarra, & Boiger, 2011; Telzer, 2010). However,
Suárez-Orozco, Rhodes and Milburn (2009) found much less parent–child conflict in families, as
cultural familism and support actually facilitated intergenerational family relationships. For his
part, Telzer (2010) argued that acculturation gaps function in unique ways depending on family,
social, and contextual factors.
According to Falicov (2011, p. 305), the newer bicultural frameworks (“binationalism”,
“biculturalism,” “cultural bifocality”, and “alternation”) allowed examination of the immigrant
families’ bicultural efforts/abilities to continually reinvent themselves through the integration
both of its original culture and that of the host country (“both/and solutions”). These
acculturation models do not imply a uniform acculturation for all family members, nor the same
level or acculturation experience across different personal, family, and social areas (Falicov,
2011). It is thus important to consider a multidimensional perspective in acculturation through
the analysis of immigrants’ values, practices, and identities in particular acculturation contexts.
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Theoretical Framework
The theoretical framework of this study utilized the Expanded Model of Acculturation
proposed by Schwartz, Unger, Zamboanga, and Szapocznik (2010) to understand the nature of
the acculturative experiences applied to voluntary international immigrants, as is the case of the
participating Cuban families. In this model, acculturation is proposed as, “a multidimensional
process consisting of the confluence among heritage-cultural and receiving-cultural practices,
values, and identifications” (p. 12). This model comprises components—practices, values, and
identifications—through the original and receiving cultural dimensions referred to in the
acculturation process as seen in Figure 1.

Figure 1. Multidimensionality of Acculturation.
According to Schwartz et al. (2010), cultural practices are defined as, “culturally learned
behaviors such as language use, media preferences, social affiliations, and cultural customs and
traditions” (p. 10), which denote the cultural actions or behaviors of migrants. Cultural values, as
the “belief systems associated with a specific context or group” (p.10), included those that
generalize across ethnic groups and those uniquely applicable to specific ethnic groups. Cultural
identifications, defined as, “the attachments to cultural groups, and the positive esteem drawn
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from these attachments” (p. 11), imply the exploration and resolution of the meanings, values,
and feelings that the group of origin and/or belonging represents for its members.
In this integrative vision, which considers that the three components tend to be at least
modestly interrelated, acculturation is simultaneously (a) a larger, higher order process and (b) a
set of related but somewhat independent dimensions. From this perspective, acculturation
represents changes in these three cultural components that represent one’s cultural identity
through the two dimensions. However, all these changes may occur at different rates, directions,
and paces; where changes in one dimension do not necessarily mean changes in the others; and
for some migrants, some of these processes may not change at all. So that “to say that a person
is, or is not, acculturated is likely an oversimplification of a complex phenomenon” (Schwartz,
Unger et al., 2010, p.12), given that it is necessary to specify the meaning of acculturated and to
identify the dimensions and components in which this acculturation occurs.
This model also expands this bidimensional approach, since the way individuals
purposefully decide which cultural elements they acquire or retain, and which elements they
discard or reject, are constrained by demographic and contextual factors. Schwartz, Unger et al.
(2010) strongly emphasized the contextual interaction in which acculturation occurs and
operates differently according to the roles that migrant type, ethnicity, migrant generation,
cultural similarity, and context of reception play in acculturation. As a result, the acculturative
options may vary in relation to the unique interaction of all these factors, thereby implicating
different psychosocial, health, and adaptive paths, as shown in this example: it is possible that a
Latin migrant in the U.S. might be fluent in both English/Spanish, endorse individualistic values
in some contexts (e.g., at work) and collectivistic values in other contexts (e.g., at home), and
identify both with the U.S. and with the original country. In this way, this multidimensional
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vision (Schwartz, Unger et al., 2010) excludes a universal-type or categorical definition of
acculturation for all immigrants.
Furthermore, this model has allowed me to access a more complex understanding of the
acculturation process, since it expands its analysis to demographic and contextual variables
present in the cultural exchanges of immigrants. Besides, this focus is more in line with the
current socio-migratory complexity, as it proposes a unique integration among the cultural
components (i.e., practices, values and identifications), in which all changes and no changes
acquire meaning in particular acculturation experiences.
However, all acculturation theories discussed here mainly focus on conceptualizing
individuals’ acculturation process and fail to address this process from a family perspective.
This highlights the need of studying the acculturation process not only from the standpoint of the
individual, but also with respect to family systems. This study seeks to explore not only the
acculturation experiences of Cuban doctors as individuals, but also to expand the understanding
of the family group as an acculturating unit.
Cuban Immigrants in the U.S.
The Cuban community in the U.S. migrated in two major stages corresponding to
migration before and after 1959 (Eckstein, 2009; Rothe & Pumariega, 2008). The year of 1959
marked the beginning of the socialist revolution led by Fidel Castro, which produced radical
political, socioeconomic, and cultural changes across Cuban society. According to Rieff (2013),
the post-1959 Cuban immigrants are concentrated mostly in the Miami area, forming the hub of
the Cuban exiled/immigrant community.
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Cuban Migratory Waves
Cuban migration to the U.S. after 1959 has been described as a water faucet that has been
turned on and off in response to political confrontations between Washington and Havana
that marked the Cold War era (Perez Jr., 2012). Researchers have described five major Cuban
migration waves since the 1960s, each occurring within an enduring climate of hostility and
international confrontation. Each wave has had a particular historical impetus for leaving the
island and has implicated different social, economic, and political migrants and contexts of
reception (Perez, 2014), thus setting in motion diverse acculturation paths and modes of
adaptation to American society.
In the first wave (1959-1962), around 248,070 Cubans entered the United States; hailing
mostly from the upper and middle/upper classes, they were predominantly anticommunist

,

Caucasian/bilingual, and already familiarized with the values of capitalism (Koehn, 2019; Perez,
2014). In the second wave (1965-1973) approximately 260,561 Cubans immigrated (Perez,
2014). These exiles received a hearty welcome and significant economic aid from the American
government. The Mariel Exodus (1980) was the third wave of migration that brought
approximately 124,779 Cubans to the U.S. These migrants were mostly working class and more
representative of the racial composition of the island as a whole. The collapse of the Soviet bloc
in 1991 caused dire economic consequences for Cuban society, and the denial of political and
economic freedom, led to the fourth wave (1994) (Rusin, et al., 2015; Pedraza, 2016), which
brought some 37,000 Cubans using boats, rafts, and any other floating device.
As a fifth migratory wave, Duany (2017) suggested a Post-Soviet Exodus from 1995 to
the present. This period has been the longest and largest wave of Cuban migration, with nearly
650,000 admitted to the U.S. between 1995 and 2015. During this period, Cuban migrants came
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primarily from the lower and middle rungs of the labor force. They traveled by land, air, and
sea,2 both with and without immigrant visas, diversifying the types of migrants and their
reasons to immigrate within the same period. These five migration waves have brought
substantial numbers of Cubans to the U.S.; they are representative of all social sectors of Cuban
society, and their migration contexts intertwine economic reasons with political ones (Pedraza,
2016; Perez, 2014). The ethnic-cultural enclave such as Miami has been one of the most
distinctive modes of their social integration in the new society.
The Cuban Community in Miami: An Ethnic-cultural Enclave
South Florida, especially Miami, with continuous arrivals by most Cubans, remains the
area with the single largest concentration of Cubans in the U.S. and worldwide after Havana.
This Cuban migratory/economic enclave only emerged in the 1970s as a result of a combination
of government support, migratory waves, spatial concentration, arrival of an entrepreneurial
class, low-wage labor, and the tenuous hope of returning to Cuba (Portes & Manning, 2012).
Positive economic indicators have related to lower fertility rates, large numbers of workers per
family (including women), and economically functional grandparents; the fact this occurred in an
environment perceived as non-discriminatory facilitated the progressive upward mobility of
Cubans (Pedraza, 2016; Perez, 2014; Portes & Puhrmann, 2015; Portes & Yiu, 2013). From my
perspective, these conditions have allowed an own development of the Cuban community in
South Florida.
In this protective and somewhat segregated context (Lommel, 2016; Nelson, 2013),
Cubans have tended to show low acculturation stress, positive health outcomes, high education

2

Combined with the Cuban Adjustment Act (1966), the “Wet-feet, dry-feet” Policy (1996) stated that unless Cubans cited fears of persecution, if
they were intercepted at sea, the U.S. returned them to Cuba, where the Cuban government could not retaliate against them, while they permitted
those who reached the U. S. to stay and adjust to permanent resident status after one year (Hanford, 2014).
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level, and low poverty/juvenile violence rates. Nevertheless, even when most Cubans have been
accepted and protected in the U.S., they have suffered from social discrimination based on their
phenotype, skin color, Spanish language, and negative stereotypes within different cultural
contexts (Araujo-Dawson, 2015; Fraysse, Doyle, Genovia, Bartholomew & Francis, 2012; Lee &
Ahn, 2012). Interestingly, such experiences have occurred despite the fact that most Cubans
perceive themselves as living in Hispanic dominant areas with a bi-lingual/bicultural identity or
as completely acculturated to a white racial identity (Rothe, Tzuang & Pumariega, 2010; Owles,
2009).
In the same enclave, there has been socio-economic, racial, and political disadvantages to
acculturate/integrate for older, recently arrived, undocumented, socioeconomically
disadvantaged, and less educated immigrants (Portes & Puhrmann, 2015; Rothe, Pumariega &
Sabagh, 2011; Xie & Gough, 2011). For instance, between the Obama Administration (2014)
and Trump Administration (2018), there have been successive political/migratory changes that
impact the relations between the families in Cuba and in Miami. As the enclave has emerged as
the preferred mode of structural incorporation for Cubans in the U.S., I will argue that Cuban
families have been caught in a dynamic trap between two state superstructures that exposure
them to ambiguous consequences, traumatic experiences, challenges, and new opportunities.
This study will consider how participating families have experienced Miami as their primary
context of acculturation in the U.S.
The Cuban Acculturation Experience
“The tragedy of the Cuban family is a chain of endless separations”.
Eilen Remon (Cuban Artist, Miami).

Economic reasons (push-pull theory) do not fully explain Miami and Cubans’
acculturative patterns (Alba & Nee, 2012); rather, analysis must include social factors such as
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historical contacts between the countries, network building, family reunification, and the
preservation of their original cultural identity (language, values, ethnicity, customs, rituals)
(Gonzalez-Guarda, Williams, Merisier, Cummings & Prado, 2014), alongside the integration of
American cultural patterns. The intersection of historical, migratory, contextual, family, and
individual factors has contributed to a complex and varied acculturation (Jansson, 2017; Nillar,
2013; Perez, 2014), producing an alternation between periods of acculturation retardation, overassimilation or de-Cubanization, re-Cubanization, or mixed periods including both tendencies.
Many Cuban families have gone through a process of building and rebuilding
dislocated/tense intergenerational relationships created by family cutoffs, profound losses, and
tensions related to family ethics and loyalty obligations in both Cuba and in exile (Shapiro,
2016). Related to these close family ties, the Cuban community in Miami’s acculturation has
been shaped by its status as a transnational/transcultural settlement (Lima, 2011), influencing the
way Cuban families acculturate. In this context, families with different levels and acculturation
patterns coexist, ranging from cultural assimilation and biculturalism to monocultural styles
(Szapocznik, Schwartz, Muir & Brown, 2012) with different individual, family, and social
influences through generations.
Cultural Heritage in Cuban Families. Ritual kinship, familismo, respect, and gender
hierarchy constitute basic cultural values of the traditional Cuban family structure (Shulman &
Lamba, 2011), which can favor or delay acculturation processes in different situations: e.g., a
Cuban woman’s slower gendered acculturation and intergenerational clash of values can affect
the expression of a Cuban woman’s sexuality, and different sexual orientations in a more open
cultural context (Lopez-Class et al., 2011; Rothe, Tzuang & Pumariega, 2010; Rothe, Pumariega
& Sabagh, 2011; Wright, 2011). On its part, Cuban parents have emphasized education as a
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crucial value for the development of children (Bohon, Kirpatrick, & Gorman, 2010; House,
2011; Portes & Rumbaut, 2014); although with divergent outcomes when analyzing the
relationships between parents’ acculturation and their educative function.
Many Cuban parents have experienced little pressure to acculturate in the sphere of their
parenting roles and educational strategies, having relied on traditional Latin values related to
gender and education (Crockett & Russell, 2013; Chang & Liou, 2009). Nevertheless, in other
Cuban families, the parenting function has required bicultural efforts to teach their children their
own culture/skills and those of the larger society. Bicultural parents adopted new values and
parenting styles that were less patriarchal, demonstrated a less control attitude, and were more
nuclear family-centered (Dennis, Basañez & Farahmand, 2010; Martínez & Lorena, 2009
Skaine; 2015; Szapocznik et al., 2012)., experiencing less acculturative stress.
Acculturative Adaptation in Cuban Families. In Cuban families, protective factors
such as (1) a greater mainstream acculturation, (2) participation in family/cultural activities, (3)
ethnic identification, and (4) family cohesion and support (AMERICANS, O.E.C. 2014; Perez &
Arnold-Berkovits, 2018) have been linked to positive health outcomes, which contradicts the
linear acculturation hypothesis that postulates better health outcomes mainly for the assimilation
of the mainstream culture. Cuban women and youths reported one of the lowest domestic abuse
and violent behavior profiles, respectively, among Latino subgroups, (Estrada, 2009; GonzalezGuarda, Williams, Merisier, Cummings, & Prado, 2014; Rothe et al., 2011), associating these
results with flexibility in gender roles, less acculturated women (Gonzalez-Guarda et al., 2014;
Shapiro & Bernal, 2014), and a tendency of this group to a successful cultural adaptation.
Ethnic comparisons among Hispanic ethnicities shows that Cubans have expressed less
acculturative stress than Mexicans (Cervantes, Gattamorta & Berger‑Cardoso, 2019; Rodriguez-
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Jenkins, 2017; Mancini, Salas-Wright &Vaughn, 2015). From an intragroup perspective, Cislo,
Spence, and Gayman (2010) reported significant differences in stressful events, anxiety,
depression, self-esteem, and family support between two Cuban migratory waves; however, it
did not report significant differences in discrimination, a strong ethnic identity, and perceived
support from friends. This lower tendency to acculturative stress in Cuban immigrants was
related to a generally favorable reception context and the maintenance of the original cultural
identity.
One can observe that there have been diverse acculturative experiences among Cuban
immigrant families. Even in the midst of this complexity, most of the empirical studies about the
acculturation of Cuban immigrants in the U.S. have still focused on an individual perspective of
acculturation. For example, many acculturation studies on parenting only interviewed parents or
children separately, omitting the family as a group and the multiple perspectives of acculturation
stories within the same family (Chang & Liou, 2009; Chapman & Stein, 2014; House, 2011).
This study intends to illustrate the cultural transformations, not only from Cuban individuals’
perspectives, but also those arising from their families’ process of acculturation. Next, I present a
general description of Cuban doctors and the family problems that they have encountered
throughout their migratory, settlement, and acculturative process in the U.S.
Cuban Health Professionals in the U.S.
“We are not Deserters; We are Free Cubans”.
Cuban Professionals’ Facebook Group for the Family Unit, 2017.

Cuban health professionals, like the rest of the Cuban immigrants in the U.S., have
entered the country through different migration routes, mostly joining the Cuban-American
community in South Florida. As these professionals were unable or unwilling to return to Cuba,
or to seek international protection because of persecution or a well-founded fear of persecution,
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they entered as refugee immigrants (Immigration Definition Glossary, 2020). Feinsilver (2010)
and Kirk & Walker (2012) show that the majority have faced dramatic changes in several aspects
of their lives dating back to the time they lived in Cuba and up through time spent the missions
and in the migration and post-migration processes.
The Cuban Medical Internationalist Missions
Between May 1960 and May 2016, around 325,000 health professionals had worked in
158 countries; it’s estimated that one in five Cuban doctors has worked overseas at any point in
time (Barbosa, 2016; Kirk, 2012; Feinsilver, 2010; Huish, 2014; Solano, 2019; Villanueva,
2010). These missions have assisted countries in different health situations, i.e., natural disasters
and epidemics (Baggott and Lambie, 2019; Blue, 2010; Erisman 2012; Motala & Wyk, 2016);
however, other researchers have argued that these missions have been one of the Cuban
government’s methods of spreading international communist solidarity/ideology, establishing
new international relations and to consolidating significant financial gains (Huish, 2014;
Panichelli-Batalla, 2016; Feinsilver, 2010; Baggott & Lambie, 2019). Various international
organizations—UN, Prisoner Defenders, Human Rights Watch (Cubanet, 2019) have criticized
Cuba for not criminalizing this form of forced labor, which effectively functions as a form of
modern-day slavery.
These massive missions abroad have had multiple impacts at different levels of society
from the individual and familial to the general population (Panichelli-Batalla, 2016). While in
the mission, these professionals worked in dangerous, poor, and demanding conditions; they also
suffered from restrictions on their freedoms/rights, no control over their own labor, and were
closely monitored/threatened by political handlers (Baggott & Lambie, 2019; Werlau, 2013).
Pushed by the precarity of life in Cuba, many of these professionals have found in the missions a
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means of economic subsistence, help for their families of origin, and a potential escape route
from the island via migration to the U.S. and other countries; in many occasions, they have done
so at great risk to their lives and their original families.
Starting in 2006, thousands of Cuban doctors found a migration route to the U.S. through
the Cuban Medical Professional Parole Program. From 2006 to 2017 more than 9,000 healthcare
workers entered into the U.S. under this program (Solidarity Without Borders, 2020). The
Obama administration, pursuing a policy of warmer relations with Havana, canceled the program
in 2017, ending the direct entry of these professionals to the country. As of late 2020, there are
around 4,000 Cuban professionals in Colombia and a significant number on the southern border
of the U.S. (Solidarity Without Border, 2020), requesting entry to the country.
Acculturation Context for Cuban Refugee Doctors
Cuban doctors who arrive in the U.S., are perceived to possess certain privileges and
advantages compared to the rest of the Cuban community due to their knowledge and the
professional and social level they had in Cuba and in the missions. However, this is not always
the case. As they decided to emigrate from their country of origin to start a new life in the U.S.,
they face a multitude of challenges and it may take a significant time to adjust and adapt to the
new life. Cuban doctors who belong to the Communist Party, this constituted an additional
obstacle to obtaining legal status in the U.S. (Chardy, 2011). In order to work as a doctor in a
foreign country, they also are required to complete the same academic and training requirements
as other medical students in the U.S., which makes their learning process long, complicated, and
sometimes confusing. In addition, like many other international students, they also have
encountered language and training barriers (Barbor, 2016; Eckstein 2009; Feinsilver, 2010) to
complete these academic and labor regulations.
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If these medical professionals fail the qualifying tests, or decide not to take the exams for
any reasons, they need to find relevant work in another part of the healthcare industry or
completely change their work profile. This might create personal, financial, and negative effects
on their self-esteem and adaptation process (Feinsilver, 2010; Solidarity Without Borders, 2019).
Describing the different social locations of Cuban health workers in the missions, Sawyer (2006)
stated that the Cuban government has promoted the participation of women, black or mixed-race
in the health field, and in consequence, in the missions, as an expression of social
inclusion/equality and education. However, the government itself has not directly addressed
societal prejudices and conditions that have limited the advancement of these social groups in the
Cuban society at large. Similarly, Blue (2010) revealed how the socio-political/economic
dynamics in Cuba, especially since the 1990s, have been impacted by the gender, race, and
socioeconomic status of these professionals in the missions and their families. Blue (2010)
concluded that a large part of the professionals participating to improve their livelihoods were
women, black or mixed-race; because they were otherwise at a disadvantage in dollarization and
the Cuban dual economy, their identities influenced their migration decision, family
reconnections, and subsequent acculturation process.
As refugee immigrants, Cuban doctors have suffered traumatic migration experiences and
difficulties reconnecting with their original country and families (Tran & Birman, 2019;
McBrien, Dooley & Birman, 2017). In fact, the Cuban government punishes these doctors by
restraining their travel freedom of visiting their relatives in Cuba for eight years, in which it has
caused emotional, political, financial, and traumatic experiences for the entire family. The Cuban
authorities have harassed relatives of these doctors in Cuba, such as expelling them from their
jobs. In other cases, when the doctors are finally able to visit Cuban again with an approved visa,

29
they are still denied by the Cuban immigrant department to enter the island and cannot meet their
families or relatives (Cubanet, 2019). These factors paint a picture of significant hardships faced
by a sector of the population that, despite its educational and professional advantages, is
particularly vulnerable to stressors owing to these supposed privileges.
Gaps in the Literature on the Acculturation of Cubans/Cuban Doctors in the U.S.
Although previous literature has provided a useful overview of the acculturation of
Cuban immigrants in the U.S., most studies have used a quantitative approach to analyze
specific cause-effect relationships between individuals’ variables (e.g., years in the U.S.,
immigrant generation, language use, ethnic identity, etc.) and their personal, family, educational,
or health outcomes (Rothe, Pumariega, & Sabagh, 2011; Wallace, Pomery, Latimer, Martinez &
Salovey, 2010). These findings do not provide a comprehensive and complex understanding of
Cuban families’ acculturation process. This highlights the need to explore both individual and
family acculturation experiences in greater depth and with more contextual understanding.
In addition, even in mixed or qualitative studies, research on the acculturation of Cubans
have been mostly based on data generated by individuals alone, such as a single family
member’s perspectives (Cervantes et al., 2019; Cortijo-Doval, 2015; Shapiro, 2016). It does not
include other family members to understand how acculturation influences family relationships
and dynamics, or shared meanings of their experiences. To obtain a more holistic and systemic
understanding of the family as a unit throughout the acculturation process, it is necessary to
study the topic from different family members. Therefore, this study will include the Cuban
doctor, another family member and the dyadic interviews with two family members to enrich the
current literature on the acculturation of Cuban families in the U.S.
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The existing literature on Cuban doctors related to internationalist medical missions has
focused on the nature of missions, individuals’ motivations for participating in the missions, their
working conditions, and migratory process of those who have left them (Baggott and Lambie,
2019; Blue, 2010; Erisman 2012; Huish, 2014; Panichelli-Batalla, 2016). Even though thousands
of Cuban doctors have found sanctuary in the U.S., the possibilities for them to move in a higher
social scale and to conduct medical practice again in a foreign country are limited. The effects of
this situation, when compounded by acculturation stress, has impeded and delayed their exercise
of their medical expertise in the U.S. (Erisman, 2012; Feinsilver, 2010). At the same time, the
Cuban doctors also experience legal, political, and migratory restrictions and separation from
their families in Cuba. This marginalized immigration population deserves further attention to
understand their acculturation experience and challenges, so mental health professionals can
gather more insights into providing culturally responsive services to assist these families
smooth transition to the U.S. This study aims to explore Cuban doctors’ and their families’
interpretations of changes in their cultural practices, values, and identifications throughout the
acculturation process in Southern Florida.
This study proposes the following main research questions:
How do Cuban doctors and their families interpret their experiences of acculturation in Miami?
To answer this central question, I will also explore the following sub-questions:
● How do Cuban doctors and their families describe their immigration process to the U.S.?
● What are the main life changes that participants have experienced as individuals and
families since they settled in Miami?
● How do participants perceive their cultural identifications (Cuban, American, or others)
since settling in Miami?
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● How do Cuban doctors and their family members perceive their original and host cultural
practices (language, customs, traditions) in Miami?
● What changes do Cuban doctors and their family members experience in their original
and host cultural values in Miami?
Summary
This chapter provided a historically and synthetically situated overview of the
existing literature on migration and acculturation theories, focusing on the migration and
acculturation processes of the Cuban community in the U.S., especially in South Florida, and on
the migration, social, and family conditions of Cuban doctors as refugee immigrants. The
literature reviewed for this chapter will contribute to the interview questions in this study, which
promises to increase the value of the study’s results. In Chapter III, I explain the methodology
for this research, including information about the sample, the data collection/analysis procedures,
and the IPA approach I employed.

CHAPTER III: METHODOLOGY
“…the truth isn’t a thing of fact, or reason. It’s simply what everyone agrees on…”
Gregory Maguire, Wicked

In this chapter, I used a theoretical framework that aligned with my perspective on the
research topic and the methodological procedures to answer my main research question: how do
Cuban doctors and their families interpret their experiences of acculturation in Miami. I
presented a justification for using the IPA approach to analyze the data. I discussed the inclusion
criteria and the sampling methods for recruiting participants. I then used to interviewing as the
method for data collection. Finally, I discussed the ethical issues relevant to the study and
described my role as the researcher.
Qualitative Research
The qualitative research approach allowed me “to explore and understand the meaning
individuals or groups ascribe to a social or human problem” (Creswell & Creswell, 2018, p. 4).
Qualitative analysis is part of the broad “interpretative turn” in social science, which
emphasizes understanding the patterns of meaning that emerge from systematic analysis of
people’s words, actions, and interactions in their own natural setting (Glesne, 2016). As the
purpose of this study was to understand the acculturative experiences of Cuban doctors and their
families in their life context, a qualitative methodology was the most suitable approach to guide
this study. The qualitative approach relies primarily on human perceptions, observations, and
understandings in a unique set of contexts, honoring personal diversity and the emergence of
multiple realities (Stake, 2010). I used Crotty (1998)’s four elements (i.e., epistemology,
theoretical perspectives, methodology and methods) to develop my research project. I chose
social constructionism as epistemology, phenomenology as my theoretical perspectives,
interpretive phenomenology analysis as methodology and interview as method.

33
Social Constructionism
Social constructionism refers to the theory that all knowledge is contingent upon human
practices being constructed in and out of interaction between human beings and their world, and
developed and transmitted within an essentially social context (Strydom, 2010). Therefore,
meaning and knowledge were not discovered but co-constructed through social interactions
among individuals. Social constructionism claimed that knowledge and meaning were
historically and culturally constructed through social processes and action (Amineh & Asl,
2015). According to Robson and McCartan (2016), social constructionism has been highlighted
as one of the broadly-based mainstreams for qualitative research in social sciences. According to
constructionist epistemology, human beings continually co-construct individual and collective
meanings by which they interpret their own existence and the phenomena of reality.
Phenomenological Research
To be comparable with my epistemology of social constructionism, the theoretical
perspective of phenomenology was used as my theoretical perspective to conceptualize my
study. Phenomenology is an umbrella term encompassing both a philosophical movement and a
range of research approaches (Kafle, 2011). Phenomenology focuses on people’s perceptions of
the world in which they live and what it means to them; its focus is people’s lived experience
(Langdridge, 2017). Applied to research, phenomenology is the study of phenomena: their nature
and meanings, focusing “on the way things appear to us through experience or in our
consciousness” (Finlay, 2009, p. 9). In this approach, human experience becomes a research
topic in its own right, concerned with how the individuals who have lived the experience make
sense of it (Finlay, 2012; Smith et al., 2009), and the researcher aims to provide a rich textured
description of lived experience.
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In this phenomenological design, I considered that both I, as a researcher, and the
participants were interpretive beings throughout the research process. Therefore, I assumed a
relational approach to phenomenological inquiry in support of the claim that social knowledge
arose from this intersubjective space (Finlay, 2009; Giorgi, 2020). As a researcher, my primary
interest was in making sense of how the Cuban doctors and their families in this study made
sense of their acculturation experiences. As such, the phenomenological tradition in qualitative
research presented an optimal methodological framework for this study and the IPA as the mode
of research for this study.
Interpretative Phenomenological Analysis (IPA). The IPA is part of a family of
qualitative approaches to phenomenological psychology first articulated in the 1990s, essentially
concerned with the detailed examination of major personal lived experiences (Eatough & Smith,
2017). IPA expresses an explicit commitment to understanding phenomena from a first-person
perspective and conceives the value of subjective knowledge for psychosocial understanding.
This research approach is centered on three main philosophical traditions: phenomenology,
hermeneutics, and idiography (Rose, 2013; Smith et al., 2009; Smith & Osborn, 2015), situating
it as experiential, interpretative, and focused on the particular approach to doing research. These
philosophical underpinnings exert significant influence on the approach, lending to its legitimacy
and utility.
Key Features of the IPA Approach. The aim of an IPA approach is to explore in detail
how participants are making sense of their personal and social world, focusing on the meaning
that particular experiences, events, and states hold for participants as opposed to an attempt to
produce an objective statement of the object or event itself (Smith & Osborn, 2015). IPA
emphasizes the research as a dynamic process where the researcher acts as an interpreter of the

35
participants’ experiential accounts through a double hermeneutic process. As Smith and Osborn
(2015) noted, “the participants are trying to make sense of their world; the researcher is trying to
make sense of the participants trying to make sense of their world” (p.53). Thus, IPA formulates
research questions focusing on the details of personal meaning and sense making among people
who share particular experiences in specific contexts (Rose, 2013), avoiding a priori theoretical
assumptions.
IPA researchers usually try to find a fairly homogeneous and purposive sample consistent
with the qualitative paradigm and with IPA’s orientation, according to how closely participants
represent a particular perspective, rather than by how they represent a particular population
(Smith et al., 2009; Smith & Osborn, 2015). As such, IPA finds a more closely defined group for
whom the research question will be significant, giving access to valuable and personal
perceptions about the phenomenon under study. IPA is committed to a detailed interpretative
account of the cases; the issue is quality more than quantity. This can only realistically be
achieved on small samples that generate rich and meaningful data.
Selection of Participants
To answer my main research question, how do Cuban doctors and their families interpret
their experiences of acculturation in Miami , I developed specific inclusion criteria, to recruit an
appropriate sample: (a) Cuban doctors who left a Cuban medical mission overseas, (b) Cuban
doctors who entered the country under the Cuban Medical Professional Parole Program, (c) at
least one family member of the Cuban doctor is willing to participate in the research, (d) doctor
and their family member have permanently resided in the U.S. and lived together for at least 5
years in 2020, (e) participants have resided in Miami-Dade for at least 5 years as well, (f) Cuban
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doctors and family members were over 18 years old, and (g) they could communicate in Spanish
fluently.
Participant Recruitment
I used three recruitment efforts based on the recruitment strategies that Smith et al.
(2009) proposed. For referrals from gatekeepers, I visited “Solidarity Without Borders, Inc.”
located in Hialeah, Florida, whose mission was to offer personal/professional orientation and
financial support to foreign health professionals. I established an effective contact within the
institution, I explained the research objective and its possible mutual benefits. The institution
agreed to collaborate with me in participant recruitment, and I sent a recruitment flyer (Appendix
A) throughout their network. This flyer, in turn, was sent to a list of doctors who might respond
to me directly, ensuring that their identity was not revealed to the institution (previous agreement
in the first contact with the staff of the organization), but I did not receive any responses.
As a second alternative—opportunities from the researcher’s contacts—I established
contacts with Cuban doctors through the Facebook page: “We are not deserters # We are Free
Cubans: Cubans for the Family Unit” (https://www.facebook.com/groups/1850406658307613).
This website was created in October, 2017 with the objective of uniting Cuban professionals
abroad as a public voice demanding that their fundamental rights as Cubans be asserted. I sent
the recruitment flyer to the published list of professionals on the site. I received one response
using this method and completed the screening and informed consent procedures (Appendix B)
of the selected participant. Finally, as an additional recruitment strategy (snowballing or
referrals by participants), I asked former fellow health professionals who lived and worked in
Miami if they knew and could refer me to Cuban doctors who met the inclusion criteria and
might be interested in participating in my study. This method proved to be most successful and
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they referred me to 4 potential participants. I proceeded in the same way with the initial
screening and informed consent for the investigation. Through this word-of-mouth method of
recruitment, I was able to obtain a sample of 5 doctors for the study.
The Participating Families
A total of ten individuals participated in the study, making for a total of five families. I
created pseudonyms for the participants to protect their privacy and used them in all transcripts
and written materials. I referred to the participants according to their pseudonyms throughout the
study.
Family Number One. The first doctor to participate in the study was a white, 36-yearold male, Marc, who presently resides in Miami. He graduated from medicine in Cuba in 2011
and as an internist in 2012. He began his medical mission in Venezuela in 2011, then requested
political refuge in Colombia in 2014 to come to the U.S. At the time of our interview, Marc had
been separated from his original family for almost a decade. A year after living in Miami, Marc
met his current partner, John, 48 years old, so they have been a couple for almost five years. John
came to the U.S. in 2000, crossing several land borders looking for a family reunion and a
familiar cultural environment. Although he was a teacher in Cuba, he worked in other vocations
in Miami. He agreed to participate in the study, as well.
Family Number Two. The second interviewed family consisted of Tom, a white 53year-old male, who resides in Miami in a multigenerational family of seven family members. He
became a general practice doctor in 1990 in Cuba and worked on several medical missions as an
internist and emergency doctor for six years. He requested political asylum in Qatar, arriving in
the U.S. in 2014. Immediately after arriving in the U.S., he claimed his wife and two teenage
children; they were reunited in 2014. Since then, they have lived together in South Florida. Tom
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recruited his wife Julia, 53-years-old, who agreed to participate in the study. She is a clinical
doctor from Cuba, and both have worked in different jobs in the U.S. health system while taking
care of their family.
Family Number Three. The third doctor, James, is a white person of 54 years old. James
graduated from general medicine in Cuba in 1988, from essential medicine in 1992, and from
intensive care medicine in 2004, working in Cuba for 19 years. He worked in Venezuela as an
intensivist physician for five years, leaving the medical mission to request the parole program for
Cuban professionals. James also crossed several Venezuelan territories to arrive in Colombia to
start his immigration process. He arrived in Miami in 2012 and immediately claimed his family,
who came to Miami in 2013. Since then, James, his wife Joanne, a 37-year-old nurse, and their
8-year-old daughter live together. Joanne, with vast professional experience in the nursing field,
has worked in different jobs in the area of health in the U.S. She agreed to participate in the
study with James.
Family Number Four. Olga, a white 44-year-old-woman, completed her medical studies
in Cuba in 2000 and essential medicine in 2005. Disappointed with Cuba’s socio-political system
and to meet with her husband in the U.S., she decided to join a medical mission in a Central
American country. She lasted on that mission just a month, requesting political refuge on the
Southern border of the U.S. in 2005. She joined her husband in Miami, where they have lived for
15 years, increasing her family with the birth of their son and with her mother claimed from
Cuba. She recruited Miriam, a 75-year-old aunt—very close to her and who knows her entire
history—to participate in the study. Miriam has lived in Miami for 25 years, providing
interesting information from a person's vision with historical and cultural knowledge about the
relationship between Cuba and Miami.
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Family Number Five. The fifth professional interviewed was Lydia, a 50-year-old
doctor who graduated from general medicine in 1994, from essential medicine in 2000, and a
second specialty in clinical ophthalmology in 2008. Lydia worked in Cuba for eleven years and
completed two years of medical mission in Venezuela. She, along with her husband, Louis,
another 50-year-old Cuban doctor, worked on missions in Africa, and together they applied for
refuge for Cuban immigrants on the southern border of Mexico. Since 2009, they have lived
together in Miami, where they expanded their family with the birth of their son and Louis’
mother, who was claimed for family reunification. In addition, this family has started a private
health agency for low-income people in Miami.
All participants met the inclusion criteria of being over 18 years old; the mean age was 49
and the range was between 36 to 75. This study only included Cuban doctors who have lived
together with a family member in Miami, Florida, for at least five years. Five males and five
females participated in the study. Seven participants entered the U.S. as political refugees (70%),
two through family reunification (20%), and one participant (10%) entered with a tourist visa to
visit her family and decided to stay in the country. Eight participants reported being married
(80%) and a male homosexual couple (20%) is in a committed relationship; two families
immigrated with children and two families had children after arriving in Miami. In reporting
education level, seven reported having a medical degree (70%), two reported having a bachelor’s
degree (20%), and one completed high school (10%). The mean number of years in the U.S. for
the 10 participants was 11.5 years with a range of 5-25 years.
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Data Collection
Interviewing
Interviews have been the most frequently used method for conducting qualitative
research (Faulkner & Trotter, 2017), and the field of marriage and family therapy in particular
has seen an increase in its use (Beitin, 2012). The qualitative research interview is “a
conversation with the purpose of informing, implicitly at least, by a research question with the
aim to facilitate an interaction which permits participants to tell their own stories, in their own
words” (Smith et al., 2009, p. 57). Interviewing, as a research method, typically involves the
researcher asking questions and receiving answers from the people interviewed (Robson &
McCartan, 2016), so that interviews are a valuable means of obtaining information about the
experiences of individuals and families.
For this study, framed in the phenomenological methodology, the qualitative in-depth,
semi-structured interview was used to explore acculturative experiences both at the individual
and family levels. From a social constructionist position, each individual family member may
give different meaning to objects, events, or situations that occur between them and with the
outside world through discourse and social interchange (Gergen, 2014). As individual views of
the world are blended to form family belief systems, interactions, and communication, the voices
of multiple family members can provide a more accurate picture of the multidimensional nature
of social contexts (Beitin, 2012). Therefore, I used an interview process combining individual
and family interviews. As qualitative research is interpretive in nature, typically involving a
sustained and intense experience between the researcher and the participants (Creswell &
Creswell, 2018), I acknowledged that rather than an independent observer of the phenomenon
investigated, I was a co-constructor with the participants of the research process.
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In-Depth, Semi-Structured Interviews. The qualitative in-depth semi-structured
interview is unique in that there is opportunity for interpretation and meaning making (Holstein
& Gubrium, 2016; Warren, 2012). Because phenomenological research focuses on experiential
analysis, the IPA researcher develops open and purposeful conversations that privilege the
participants’ unique voices to explore and understand the researched phenomenon from their
particular perspectives. The IPA approach designs “data collection events which elicit detailed
stories, thoughts, and feelings from the participant” (Smith et al., 2009, p. 57). As such, semistructured interviews have the advantage of “including more participant voice, as appropriate, to
provide a richer picture of a phenomenon under investigation” (Hays & Singh, 2012, p. 239), and
for this reason they are acknowledged as the preferred means of data collection in IPA research
(Finlay, 2012; McQuillen, 2014; Smith et al., 2009).
After I recruited participants for the study and obtained their signed consent to
participate, I began to set up the interviews. In the first phase of the interview, the researcher
addressed the following preliminary information: demographic data, professional experience,
migration process, and family composition. Later, utilizing an interview guide of the topics to be
covered (Robson & McCartan, 2016), I engaged each participant in a casual dialogue that was
naturally modified in light of their responses and accommodated follow up on any interesting
topics that arose during the course of the interview. This type of interview allowed me to ask
similar questions to all the participants, while also enabling me to respond flexibly to the unique
responses of each participant. I used the in-depth interview format to encourage participants to
speak and describe their acculturation experiences in a confidential setting where they could
comfortably expand on their answers.
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As one of the purposes of the study was to examine the shared reality and constructions
of acculturation experiences among family members, I included another family member’s
interview to increase the richness of data (Beitin & Aprahamian, 2014). In this format, the
researcher observed how family participants interacted with each other and supplemented each
other’s answers (Hoffman, 2018). These multiple perspectives were rich and valuable, as they
allowed for the emergence of a family perspective in the research topic. In this scenario, each
Cuban doctor invited a member of their family to participate with them in the study. I first
conducted an interview with each doctor and each family member separately. Although, my
initial proposal for the interview process was to complete a joint interview with both family
members, for reasons of work and time of the participants, I was able to complete only two joint
family interviews. Although it was not possible to comply with all family interviews, with those
two, I was able to gather more perspectives and derived a more relational and contextual view of
the acculturation process in these families.
Due to the global health situation as a result of the COVID-19 pandemic, and in order to
guarantee the individual/family health of the participants and the researcher, I completed all
interviews via GoToMeeting software. This software complied with HIPAA confidentiality
requirements to ensure the privacy of participant information (see Appendix D). Furthermore,
conducting these live video interviews enabled me to pick up on the participants’ facial
expressions and body language. I recommended that participants select a comfortable, safe, and
familiar setting. Prior to initiating the interviews, all participants read, understood, and signed the
informed consent in Spanish or English, which included the purpose of the study, and the
recording, data collection, and analysis procedures. I developed three separate interviews with
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the Cuban doctors, the family members, and the joint family interviews (see Appendix C for
detailed interview questions).
Data Preparation
In IPA, data organization was essential for the close analysis of participants’ experiences.
In this study, the data originated from both the interviews and the researcher’s simultaneous
notes. As the interviewees were Spanish speakers, the researcher gave them a version of the
transcripts in Spanish. Participants read and analyzed them, giving their final approval for
analysis. I, then, used Software-Shop.com to transcribe each interview, utilizing the verbatim
transcription approach to capture each verbal sound in an audio recording into a text format. It
transferred everything on the audio file exactly the way it was delivered, including the words,
pauses, non-verbal utterances and even silence. Since refugee doctors, who entered the U.S. as
adults, experienced foundational personal and socio-cultural events in Cuba, so it was decided to
conduct the interviews in Spanish and to use Spanish for their verbatim transcription and its
further analysis. After themes were identified, I translated them to English and completed my
report and explanations in English as well. I also translated excerpts of the original interviews
from Spanish to English to illustrate and support the identified themes that captured the
participants’ experiences. A hired translator also assisted with the translations from Spanish to
English and contributed editing of translated material.
To organize the data, I created a file in my computer for all the data collected. Within this
file, I created a folder for each family, including the following: (a) the signed informed-consent
document; (b) the Spanish audio/video recording; (c) the interview transcription; (d) my notes
from the interview; (e) and the participant’s feedback. I saved all the data in both my password
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protected desktop and an external hard drive. The documents were encrypted, and the hard drive
was stored securely in a locked filing cabinet in my home office.
Data Analysis
In IPA, data analysis focused directly on the participants’ making sense of their
experiences. This was achieved through “an iterative process of fluid description and
engagement with the transcript, involving flexible thinking and process of reduction, expansion,
revision, creativity, and innovation” (Smith et al., 2009, p. 81). Through the NVivo program, I
performed a qualitative analysis, where I identified codes or themes that come out of the
interviews. As a novice IPA researcher, I applied the six steps outlined by Smith et al. (2009) in
analyzing the data from my interviews with the participants.
IPA’s Six Analytical Steps (Smith et al., 2009)
1. Reading and Re-Reading: Through reads and re-reads of each original transcript, I
immersed and familiarized myself with the participants’ initial accounts, taking notes of my
observations, assumptions, biases, and my recollections/reactions to the participant’s responses.
By bracketing my personal subjective biases off, I focused solely on the participants’ lived
experience. Then, I connected the various parts of each participants’ experience into a whole
story.
2. Initial Noting: I examined semantic content and language use in an exploratory manner
to establish a comprehensive set of notes/comments on the data. The core of exploratory
comments was the phenomenological focus and related to the participants’ meaning as it
described the relationships, processes, places, principles, and values that were important to them
in specific contexts. Exploratory commenting implied descriptive, linguistic, and conceptual
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comments analyzing the relational content, language use, and the participants’ understanding of
the issues were discussed (Smith et al, 2009).
3. I started with the original data and exploratory comments and moved onto the
abstract. In the abstract, I focused on specific parts/areas of the transcripts as well as the notes
and comments. By focusing on these elements, I was able to identify the connections and
patterns from the aforementioned exploratory notes. This step involved interpretation,
“representing a manifestation of the hermeneutic circle”, and involving analysis between new
ideas and parts through the transcript.
4. Searching for Connections Across Emergent Themes: I found the relationships
between the emerging themes, and organized them according to the patterns/connections among
them. I created a list of all the acculturation emergent themes, by reorganizing clusters of related
themes, (e.g., abstraction, subsumption, polarization, contextualization, etc.). This step required
movement further away from the participants’ original words and relied heavily on my
interpretation to organize and connect the various themes.
5. Moving to the Next Case: I moved to the next participant’s transcript, and repeated the
process of the first four steps, to maintain a consistent focus for each case before move to more
general claims. In an effort to compare and synthesize emergent ideas among these cases, I wrote
notes about thoughts/connections arose between each individual case and the composite of all the
interviews. This systematic analysis ensured that more new themes emerged.
6. Looking for Patterns Across Cases: as a final step, I looked for patterns across the
themes derived from cases. Through this strategy, I moved to a more theoretical level,
recognizing how themes represented acculturation experiences of multiple participants. Through
all these analytical steps, I wrote my research notes that reflected my observations, reflections,
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and interpretation of the experiences of the participants, “from initial comments on the
transcripts, through initial clustering and thematic development, into the final structure themes”
(Smith et al., 2009, p. 80). Even when these notes were made through various analytical levels
until higher theoretical connections between the emerging themes (Smith & Shinebourne, 2012),
they could be traced back to the direct experiences of the participants and reflected, at the same
time, my interpretation of them. Therefore, my research notes or interpretive contributions were
consistent with social constructionism as the epistemological foundation of this study.
In order to answer my research questions, I organized the IPA analysis/results from three
analytical levels within each family unit and across different families: First Level: I analyzed the
interview of the doctor, of the family members, and of the co-joint family interview separately;
at the same time, I integrated the analysis of each family member’s interview with the another
one, obtaining an analysis within each family unit. Second Level: I compared and integrated the
interviews of all the doctors across family unites for further analyses and did the same with the
interviews of all the family members, and all of the co-joint interviews, obtaining the
perspectives of the doctors, their family members, and the family as subgroups across different
family units. Third Level: finally, I grouped and integrated the analyses obtained in the first level
within each family unit and in the second level across different family units to synthesize themes
that captured the studied phenomenon. Based on Smith & Shinebourne (2012), studies that focus
on a unit (individual or family) can generate rich and particular accounts related to existing
concepts or help to develop ways of looking at new areas of studies. The progressive integration
and analysis of this cumulative data allowed to access to a more holistic, integrated, and deeper
understanding of the acculturation process of this particular population.
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Multiple parties (e.g., the participants, the researcher, the chair, the committee members,
and the hired interpreter/editor of the material) were involved through the process of analysis and
interpretation of the data, elaboration of the results and their discussion. As time changed stories,
multiple parties’ interpretation and analysis also actively modified stories. In the present study,
the complex analysis, elaboration, and discussion of results depended on an interpretation
process that took place at multiple levels and changed over time. Multiple parties’ interpretation
of the data across different times certainly impacted both the analytical process and the final
results of the study.
Validity and Quality of the Study
As components of scientific rigor, all studies, whether qualitative or quantitative, need to
ensure the validity and reliability of their findings (Morse, 2015). These scientific rigor
parameters have different connotation in qualitative and quantitative studies (Creswell &
Creswell, 2018). In qualitative research, validity relates to how researchers establish the warrant
for the work; whether it is sound, defensible, coherent, well-grounded, appropriate to the case,
and worthy of recognition (Leung, 2015). This implies that the researcher establishes specific
strategies to guarantee that the findings are accurate, well-founded, and represents the actual
phenomenon (Morse, 2015; Polit & Beck, 2010). I used the validation strategies suggested by
Creswell and Creswell (2018) to ensure the trustworthiness of this phenomenological study.
As a first validation strategy, through the member checking, participants served as a
check of the transcripts of the original interviews and of the final results of the study. I reviewed
the transcripts with the participants so that they could assess and/or modify them as appropriate
before their thematic and interpretive analysis (Smith et al., 2009). When I got the final results
based on my interpretive analysis of the collected data, I showed these results with participants to
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ask if they had any feedback to provide on these results. As a second validity strategy, I provided
rich descriptions of the focus of the study, my researcher’s roles, studied contexts, the results;
data collection and analysis strategies detailly reported to provide a clear and accurate picture of
the methods used in the study. All phases of this project were consulted with my chair/committee
members as professional experienced in qualitative research methods as this was my third
validation strategy.
Ethics
Ethics refers to rules or a set of norms about how we behave or should behave in relation
to the people with whom we interact (Simons, 2014). According to Robson and McCartan
(2016), “always there are ethical considerations when carrying out real world research involving
people (…) and the research topics are socially sensitive” (p. 205). Accordingly, I began to
solicit participants and collected data when I received full approval from Institutional Review
Board (IRB) at Nova Southeastern University. Once approved, I started the research with
mindful consideration for the safety and wellbeing of my participants. This included ensuring
that they clearly understood the nature of the study and what they did in the study. These details
were explained in the Informed Consent that each participant signed before beginning the study.
Since I understood ethics as a continuous and socially agreed process (Simons, 2014), I reviewed
ethical issues throughout the entire research and shared with all those involved.
I informed the participants that their involvement in the study was completely voluntary
and that they were able to withdraw at any point, without consequence. Since migratory and
acculturative experiences could be related to painful separations, trauma, stress, and a host of
other unpleasant emotions, both individually and as a family, some participants might experience
discomfort/conflict as a result of participating in the study. I maintained the ethical mandate of
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doing no harm, respect, and trust by conducting a conversational interview style with care,
openness, and empathy. I gave space for participants to take their time to respond in whatever
ways allowed them to feel safe and reveal sensitive information without pressure (Robson &
McCartan, 2016). If they needed further therapy services, I provided appropriate referrals.
At all times, I protected the participant’s identity and their personal experiences (Yin,
2017), assuring that confidentiality was maintained unless the law requires disclosure. The
participants were assured of anonymity and I assigned pseudo names to all participants. Also,
any other personal identifier was removed from all transcription and data collection (Creswell &
Creswell, 2018). All data collected electronically was saved in a password-protected computer
accessible to the researcher only while hardcopies were saved in a lockbox in the researcher’s
home office. I used encrypted email to communicate with the participants. Participants were
informed that all data will be kept for a 3-year period totally locked avoiding the misuse of this
information (Creswell & Creswell, 2018). At the end of this period, all personal data will be
deleted or shredded.
Self of the Researcher
As a qualitative researcher, it was essential that I was aware of both my insider and
outsider perspectives in related to this research project. From an insider perspective, I also
escaped from an academic program managed by the Cuban government in Mexico (a Post
Master Training in Family Therapy), and I decided not to return to Cuba due to its extreme
economic situation and without personal rights and liberties. I also entered the U.S. as a political
refugee beginning my life as a permanent immigrant in the country. In this process, as a member
of the Cuban American community in Miami, I have experienced my own acculturation process,
such as constantly comparing my original cultural identify to new cultural values, customs,
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practices, and identifications. In addition, I also encountered different life changes, including
family separation. I believed that these ethnic-cultural, professional, migratory, and acculturative
‘similarities’ in relation to the participants and their families were beneficial, since these similar
acculturation experiences could be perceived by the participants as a common language to build
a trustworthy research relationship with them, and to easily related to some of their
migratory/acculturation experiences.
From an outsider position, I had to consider that I differed from the participants in the
professional area, since they were medical doctors with different training, academic, and
professional experiences from mine. I was not trained to be a medical doctor in a labor mission
mandated by the Cuban government in a third country. On the other hand, the process of
continuity of studies and job placement in the U.S. was much easier and quicker for mental
health professionals in the counseling/family therapy fields than for foreign medical doctors,
who needed to carry out almost complete and extensive studies/internships if they wanted to
practice as medical doctors again. Like Cuban doctors who left medical missions, these
professionals could not visit their families in Cuba for at least eight years due to state regulation;
in my case, I have not experienced that restricted legal regulation since I did not belong to the
field of health in Cuba.
These differential aspects could assist me to take a fresh and observable position to
understand Cuban doctors and their family’s personal and professional transition and
acculturation experiences in the U.S. It was vitally important for me to be humble, open, and
constant curious about the experiences the participants revealed. By engaging in this reflexive
activity in relation to both my insider and outsider perspectives, I was able to produce a
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distinctive piece of research that reflected the unique lived experiences of the participants in this
study.
Summary
In this chapter, I presented the methodology for this study. I described the IPA approach
based on social constructionism and phenomenology theoretical perspectives while conducting
this study. I also discussed the methods I employed to recruit and interview participants while
preserving their privacy and safety. By attending to ethical issues and remaining adherent to the
tenets of phenomenological inquiry, I aimed to produce a trustworthy study that could serve as a
contribution to the field of family therapy, and to offer valuable insight into the experiences of
Cuban doctors and their families acculturating in Miami. In the next chapter, I presented the
findings from my research, by using excerpts from the interviews to demonstrate the themes and
subthemes emerged from my analysis.

CHAPTER IV: RESEARCH FINDINGS
The purpose of this study was to explore and understand the lived experiences of Cuban
Doctors and their families through their immigration and acculturation to Miami. Personal,
family, and cultural changes were unique and complex for each individual and family who went
through them. This chapter illustrates the primary themes that I derived from my analysis of the
participants’ stories. Throughout the chapter, I elucidate the meaning of the themes by including
excerpts from the original data. In my analysis, I first concluded that common themes emerged
for doctors and family members, respectively; later, family themes were derived from the
comparison and integration of the data of each family unit.
Acculturation Experiences of Cuban Refugee Doctors
In this section, I described why and how a group of Cuban refugee doctors decided to
cross several international borders to reach the U.S. The family was at the center of their
immigration and acculturation decisions and actions. I analyzed how these doctors perceived and
coped with their new cultural context in Miami. Finally, I offered a vision of the relations
between their original and host culture in the new context. Table 1 lists the experiences of this
group of immigrant Cuban doctors.
Table 1 Primary Themes and Sub-themes for Cuban Refugee Doctors
Themes
Determination to Cross Borders

Sub-themes
● Physical Borders
● Emotional Borders

A Family Oriented Decision-Making

● Immigration as a Family Decision

Process

● Sacrificing Individuals’ Needs to
Prioritize Family Well-being
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Life is Worth Changing in a New Context

● Active Coping with New Cultural
Challenges
● Continuous Reinvention as Health
Professionals

Expanding Cultural Identities in Miami

●

Maintaining Cuban Identity while
Affiliating with American Culture

●

Comparing and Integrating Original
and Host Cultural Values

Determination to Cross Borders
To improve the quality of their own and family’s lives and continue to support their
family of origin in Cuba, these professionals decided to enlist as doctors in the medical mission
program. At some point, they decided to leave the missions and face unknown and risky
international border crossings in search of a better life for themselves and their families in the
U.S. Alongside the physical borders separating countries, they also had to overcome emotional
borders of worries, fears, and uncertainty to maintain the necessary courage and determination
for continuing their journey.
Physical Borders. The five doctors had to cross several borders to arrive in the U.S.
Participating in missions allowed them to officially remain in the missionary country, but they
were constrained by a strict curfew system. In many cases, Cuban agents confiscated their
passports to prevent their departure from the medical mission. This situation was a barrier for
them to travel freely and internationally without an official authorization. Once they decided to
leave the missions, they had to cross land and airport borders with different levels of risk (e.g.,
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travelling without a legitimate passport and visa, encountering dangers in the jungle, becoming
an illegal immigrant). Three doctors appealed to the Parole Program in third countries, two
sought political asylum at the southern U.S. border, and all did so under threat to their own lives.
Marc remembered how he traveled across Venezuela in order to reach the American embassy in
Colombia:
Marc: The experience of traveling through places where you don’t know what will
happen to you. Facing things that you know are risky and a threat to your life; crossing through
Colombian forests to get to Bogotá, evading the guerrillas that were very active at that time;
then, get to a place where you don’t know anyone and nothing about how things work; having
that single aim, that you’re passing through this place like a trampoline in order to get what
you’re looking for, that’s really hard.
Emotional Borders. These Cuban doctors did not only cross physical borders, but also
faced emotional and psychological barriers. They had to face stressful and conflicting emotions
between emigrating to build their own families in the U.S. and separating themselves from their
families of origin in Cuba. They all experienced fear, uncertainty, and insecurity to varying
degrees during their journeys. However, the doctors also demonstrated their determination to
pursue a better future in a new land.
Marc: I think about that decision and those days of uncertainty and my chest still tightens
up because you have to make the decision to leave your own folks for a long period of time, you
don’t know when you’ll be able to come back to visit and...this is the hardest part...you have to
pump up your self-worth, because you’re going to face hunger, cold, countless fears and the one
thing you can cling to is that you want a better future for your family.
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A Family Oriented Decision-Making Process
For all doctors, the decision to emigrate and face the risks of the crossing and adaptive
efforts in Miami involved their families. According to their specific migratory conditions, the
doctors made their decisions together with their families either in Cuba or in the U.S. Once these
families settled in Miami, they continued to meet family needs and maintain the well-being of
their family members while responding to the demands of the new context.
Immigration as a Family Decision. For these doctors, family was the driving force of
their immigration as well as the context within which they made their decisions. Through their
work in the missions, they provided financial resources for their families in Cuba. Family
became the principal reason for leaving these missions with the hope of reunification and
increased well-being in the U.S. Even the youngest doctor, who was single at the time of his
immigration, referred to the fact that helping his family of origin was the principal motive in his
decision. James—the oldest doctor—also commented that despite his age and the complicated
immigration process he faced, he continued pursuing immigration to the U.S. He and his wife
recalled the family decision this way:
James: I think it’s just that I made the decision for, not for myself, I’m already 54 years
old, but to make it possible for my children to have a better future, make it worth the price of
having emigrated, left behind your habits, and separated from your family. At first, I wanted to
try and travel with my wife who was in the health system too, but it wasn’t possible; so, then I
had to change plans and emigrate first. She became pregnant unexpectedly, so she absolutely
had to stay, and I had to emigrate alone at first, but then I was able to bring her over. Joanne: I
came to the U.S. in 2013, my husband arrived in 2012 through the program of Cuban doctors
that existed at that time. It was a process of bringing and reuniting families that were very
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difficult. ... that was, I had to go through the difficult process of spending my entire pregnancy in
Cuba, living alone in Cuba, but thank God he claimed me... from the first time they approve me.
Sacrificing Individuals’ Needs to Prioritize Family Wellbeing. While facing and
responding to multiple demands of the new cultural and life context, the five doctors prioritized
the unity and wellbeing of the family rather than their own needs. Four doctors managed to
reunify with their spouses and children in the U.S., and they all continued to support their
families in Cuba. Tom explained that as a first-generation immigrant, his main responsibility was
his family; in fact, he gave up on pursuing his medical licensure in the U.S. to be able to help his
recently arrived family.
Tom: But the biggest professional challenge is that you cannot continue… practicing in
the same way that you practiced your profession. It is a long road to graduate that does not
depend solely on your skills, your knowledge… other types of things begin that you no longer
had in your country, that now you will have and they are a brake; so, the more time passes, the
more difficult it is. In my case, the language was not a problem for me to be able to revalidate in
the U.S. Basically, I can say that I’m the first immigrant; I lost my professional status, my sense
of what’s familiar...and I assumed responsibility for my nuclear family; and I am also the head
of the family. I started to study for the re-licensure and I had to put the books aside because my
wife and kids arrived because either we ate and paid the bills, or we were going to be homeless,
until I could be a doctor, but I wasn’t going to be.
Life is Worth Changing in a New Context
For these doctors, starting a new life in Miami had a great impact on their lives because
they needed to adapt to a different cultural environment. In their case, this adaptation implied a
greater effort, since they had to learn a new social-cultural system that was completely different
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from that of Cuba. In addition, they were forced to adjust professionally, which demanded a
constant search for improved conditions and better jobs.
Active Coping with the New Cultural Challenges. Some participants faced an initial
lack of resources (e.g., financial, housing, and transportation) and social support (e.g., family,
emotional, or professional orientation), but all of them actively faced linguistic and technological
barriers and a difficult adaptation to new educational and employment systems. They all coped
with challenges in almost all areas of their lives, learning and/or improving their competence in
the cultural practices of the new context (i.e., English language, computing, driving, financial,
housing, and social conduct skills). They also understood adaptation to changes as a stepwise
process that required strength, openness, and perseverance. James described an active coping
with new challenges.
James: With this experience you’re obliged to uproot yourself, start from zero, struggle,
and understand that even though government programs exist to help immigrants, it’s your own
job to pick yourself up...and deal with the changes…even if the culture, language, and customs
change, you are guaranteeing a better future. I believe that I am more responsible at work, more
dedicated...they give you the desire to work; here you have all the conditions to work; the
immediate future is not so insecure, concerns that you had there in Cuba such as daily food, how
to provide for your family, are taken away…; you start new worries, it works... you have your
work stress, but what is in social life your stress decreases ... disappear. I’m adapting to it really
well.
Continuous Reinvention as Health Professionals. These professionals were actively
looking for work and school in different parts of the healthcare system. They were motivated to
learn and succeed professionally upon reentering the workforce, viewing it as a tool of personal
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growth and social advancement. All doctors completed master’s degrees or professional
certifications, and two started their own healthcare businesses. They all acknowledged a high
level of satisfaction with these professional achievements with a feeling of appreciation for the
U. S. Tom described how he accomplished these professional goals:
Tom: But it’s not impossible, you do it at your own pace, little by little, and I’m on that
path and I feel good. You have to get here from zero and it will be like this…I started at a really
low level in social services and healthcare in this country, it was decent, but pretty low; today I
have a master’s in nursing, and I’m completing a specialization, so I’ll be in a practice, giving
prescriptions, etc., in the greatest country in the world;...it’s taken time; I would have been able
to do it more quickly if I’d had a little more financial help, maybe, but I’m ok. In this country,
there are so many paths to success! Anyone who wants to succeed can do so.
Expanding Cultural Identities in Miami
These Cuban doctors came to see that they could balance and actively select elements of
both cultures during their cultural transition in Miami. They expanded their original cultural
identity with a positive attitude by creatively integrating practices, values, and cultural
identifications of Cuban and American culture.
Maintaining Cuban Identity while Affiliating with American Culture. The uprooting
of their native culture meant a traumatic separation as part of the immigration process. In spite of
this break with the home country, all the doctors positively identified as Cubans through their
cultural changes and immigration. They reflected on their roots, cultural identity, and the sociopolitical situation in Cuba, clearly distinguishing Cuban culture and patriotism from the political
regime. At the same time, all doctors showed admiration, commitment, and positive regard for
American culture. Marc endorsed both his growing sense of identity and positive regard for the
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country and the value of his home culture, reflecting:
Marc: You have a lot that belongs to you, and I believe that a good Cuban respects this,
their roots, culture, tradition, idiosyncrasies... the Cuban part of you is going to be there; so, my
culture is there, no matter where I am, it’s what I’m always going to identify with the most. I’m
completely open to any culture! I have no barriers in that sense. The fact that this country
permitted me to become an American citizen made me feel incredible. Having allowed me to
study their culture, history, laws… it’s incredible. And it is also part of our learning process
when we come to this culture, learning another language makes you grow as a human being.
Why? because you are breaking down barriers... once I learned to lose my fear of
communicating with an American, I said: “Ok, I’m ready to interact with any culture” and that’s
it! That made me lose my fear completely; those are the things I’m grateful for.
Comparing and Integrating Original and Host Cultural Values. These participants
honored the family and interdependence values from their original culture; at the same time, they
valued having equal opportunities, institutional support, respect for individual rights and
liberties, social norms, and solidarity in the U.S. Four doctors used their own culture of origin,
which was informed by collectivism, to compare and critique the extreme practice of
individualism, such as less interest in engaging in social interactions in one’s neighborhood.
However, Olga also discussed how American society made it possible for her to experience
greater liberty and independence in a more prosperous and safe society, even when she had to
leave her country of origin. She explained:
Olga: I valued friendship very much. Here I have found few friends as well as those I found
there. The family has always been valuable and it will always be valuable and in any type of
society… especially in my life… I attach great importance to the family. The independence that I
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have here as a person, a human being, a worker. The difficulty is worth it for the liberties, for the
family that I have achieved… my own things, having independence, and even economic
independence, it gives you certain liberties and a kind of peace, that you obviously don’t have in
Cuba. The U.S. has given me the possibility of…developing professionally… we have the same
opportunities as anyone who was born here… And all the things that I have learned, going to
school… it was worth it in every way, it was worth it!
Acculturation Experiences of Family Members
I presented the themes that reflect the experiences of the five family members (FMs)
who also shared their immigration experiences. The first theme described separations and
distance they went through while searching for alternatives to preserve the family unit. The
second theme illustrated how these members expressed coping with new challenges for their
cultural integration and appreciating the doctor’s transformations and achievements in Miami.
The third theme showed how they balanced cultural identity and values between their original
culture and the new one. Table 2 shows the immigration and acculturation themes for the FMs.
Table 2 Primary Themes and Sub-themes for Family Members
Themes

Sub-themes

Struggling for Family Unity Regardless of

● Physical and Emotional Separations

Separations

● Longing for Family Connection and
Closeness

Progressing Towards a Quality Life in
Miami

● Intentional Efforts to Cope with
New Challenges
● Appreciation of the Doctors’
Transformations
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Blending Cuban and American Cultures in
a Challenging Miami

● Keeping the Cuban Identity to Lower
the Adaptive Stress
● Comparing Values Between Both
Cultures

Struggling for Family Unity Regardless of Separations
The five FMs faced difficulty in Cuba with daily survival (e.g., lack of basic resources
such as food, clothe, a house, transportation, and insufficient salaries; government control and
lack of opportunities/life expectations), when it further intensified by migratory family
separations when their doctor family members went to work on international medical missions.
Even though they all emotionally suffered from separation and the immigration process, they
strove to maintain the family unit at all costs during this process of family transition.
Physical and Emotional Separations. Each of the FMs experienced physical, family,
and cultural separations over the course of their immigration process. They expressed emotions
of anxiety, impotence, and frustration about these separations. Joanne reflected that the
separation from her spouse, who left for the medical mission, had a negative impact, especially
when it came to parenting and marital relations.
Joanne: How hard for that father! He spent eight years of his life without seeing his
growing boy! Stages passed where he only saw photos and heard what his grandmother…
mother told him; I mean, he missed everything! How much damage there is inside that fifteenyear-old boy who for eight years did not see his father. Marriages also fall apart because, things
being what they are, some couples aren’t so strong even if others are, because long distance is
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hard and they don’t make it through that; so, for me, the missions tear families apart, and what’s
lost really can’t be regained.
Longing for Family Connection and Closeness. All FMs decided to immigrate to the
U.S. to keep the family together and to find a better quality of life for themselves and their
families. While the doctors were working during the missions, their FMs all maintained
relationships with them, or with other FMs who already resided in the U.S. through emails and
phone calls, hoping and searching for family reunification. One couple of doctors immigrated to
Miami to be closer to each other and their nuclear FMs. Louis—the doctor’s husband—explained
it:
The Researcher: Ok ... And in that decision process, Louis, what was it that most
influenced your…, or how did you come to decide that?
Louis: Family, brother! The family! Here Lydia had her sister and I my brother and we
were closer to the family; the family is the source of everything. We thought about that and that
we Cubans are united, and we saw here that doctors came and those who could not be doctors
could go to other branches and could help their family, and that is what we focused on, but the
family was the decisive point. I would have stayed in Zimbabwe and I would have worked in
English, improved everything, and stayed as a doctor there, but Zimbabwe is further still and
English was a ... and the diseases, but absolutely it was because of being far away from family
and having so much difficulty communicating with them and seeing each other that we decided
to come to the U.S.
Progressing Towards a Quality Life in Miami
The FMs recognized that immigration and acculturation were difficult and complex at
times, due to a large number of changes and readjustments in their personal, work, and family

63
life. Even so, they expressed their intention to learn and integrate into a society both for their
individual and family development. As part of this readjustment, they positively valued the
personal and professional changes of the doctors in Miami.
Intentional Efforts to Cope with New Challenges. The FMs perceived their new life in
Miami as a “radical change” that impacted their lives in all areas. For them, this change meant
learning new cultural practices including banking, technology, driving, and social conduct skills;
in addition to adapting to a new work/study system. They showed a positive and persistent
attitude towards learning to handle new conditions through the acquisition of these cultural
practices. Three FMs continued professional studies to improve job prospects in the healthcare
field; one managed to create a family business of social services for low-income people. Julia
explained how she had to learn the new social skills, “typical of capitalist countries.”
Julia: I think it was a very difficult task, but there assuming everything little by little, it
was done; especially if you had family, it was easier to do so. I felt that inserting myself into
work, things, have been difficult because I was not that young… when I left the profession and
began to work in whatever, in what was necessary, in different activities. I changed my
profession, my way of living. In everything! After understanding that we had fallen into a social
environment in a capitalist country… with other things different from Cuba; I mean there was
respect in everything. From handling a credit card to handling an ATM, the change was total! I
had to do paperwork with residency, worked and studied hard to improve, regardless of age.
Nursing was not one of the things that I liked to work the most, but it was done and at least it
was more in order to what I did and forced me to continue studying a little more. I worked in an
agency, because the language limited me a bit in the hospital, but I was really fine. I liked what I
did.
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Appreciation of the Doctors’ Transformations. All FMs expressed a positive
assessment of the changes that doctors underwent. They admired the doctor’s personal and
professional qualities that, together with a persevering attitude, helped them achieve their goals
and reinvent themselves as health professionals in Miami. FMs and the doctors supported each
other throughout this cultural transition process. John highlighted the intellectual and human
qualities and the perseverance of his partner.
John: I saw the great capacity of intelligence regarding his profession, and I feel a little
sad that he cannot exercise the knowledge that he brings from the very beginning. I have learned
that it is worth keeping in mind what one is striving for, looking for different ways to reach the
goal. I feel happy that he has not stopped studying; the perseverance that my partner brings…
other people have him on a very high rung because of the person he is, because of his feelings,
because of how he carries himself.
Blending Cuban and American Cultures in a Challenging Miami
All FMs preserved their original cultural identity through their cultural transition,
highlighting that this reduced the perception of stress that immigrants generally experience as a
result of cultural shock. While maintaining their cultural roots, they were able to actively select
values, practices, and identities of the U.S. culture, and perceived it as a generally favorable
adaptation to the new context.
Keeping the Cuban Identity Lowers the Adaptive Stress. FMs considered that the
cultural similarity and physical proximity between Miami and Cuba played a significant role in
influencing them to select Miami to immigrate. Once they settled in Miami, all remained
affiliated with their Cuban identity; at the same time, they started to positively value the
American nationality. They perceived that the maintenance of their original identity and the
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inclusion of the new cultural identity facilitated a less stressful social integration and the
achievement of their goals in Miami. Louis exemplified this by stating:
Louis: I didn’t feel the change from Cuba to coming here; I continued in my environment
and I didn’t have to adapt—I live in Hialeah—to a different culture, to a religion, to different
anything. It is practically the same! Having the same language, food, culture, everything has
helped me…; it’s a concern...I don’t have to deal with! I take that energy and put it for my part
to keep pushing forward because it is one less concern that I have. I give thanks to this country,
even though we are immigrants… this country must be respected and we must fight for it because
it has given us the opportunity that our country did not give us. Thank this country for the
possibilities… for we have achieved and want to continue to achieve more, thanks to being in the
U.S., especially here in South Florida.
Comparing Values Between Both Cultures. These participants continued to value
family, hard work, and education as the legacy of their original Cuban culture. In addition, they
highly valued equal opportunities, institutional support, respect for individual rights/freedoms,
and an increase in their spirituality and solidarity in Miami. However, they contrasted the value
of individualism in the U.S. with the value of social interdependence from Cuba. They also
valued social norms (i.e., respect, education, social limits, and seriousness and responsibility at
work) in Miami, in contrast to a certain laxity in Cuban culture. John compared cultural values
during his encounters with some of his American neighbors.
John: What did you value from there? The friendship and the family that we were. In
Cuba we live differently, by working less, people saw each other more. I mean, we could share
more with the neighbors and the family, we had more time! It’s what I miss the most. Although I
have many friends here and I try to share with people, with patients, the society was more open;
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it was not like here… a little more closed, in the sense that everyone works, or studies. But the
American culture has caught my attention because Americans are hardworking people, very
decent, educated, and they defend everything here and are against what is badly done. They are
very responsible, I prefer the Americans who are more serious; It’s not that Latinos aren’t, but
we come from a slightly more relaxed culture. One of the things that has impressed me the most
here is that you can achieve what you want, you can become what you want to be; you live your
life a little more independent to achieve the goals that you want.
Acculturation of the Family System
In addition to considering the changes of the doctors and the family members as
individuals, this study focused on analyzing the cultural changes of the family as a system. The
first theme addressed how these families experienced stressful situations (e.g., family separation)
intersecting with each family developmental stages. In the second theme, I examined how a
family transformed as a unit in Miami. Finally, I concluded by discussing how these families
integrated both cultures in their family dynamics, including the educational process of children.
Table 3 shows the themes and sub-themes of the family as a system in acculturation.
Table 3 Primary Themes and Sub-themes for Family Systems in Acculturation
Themes
Facing Acculturative Stress as Immigrant
Families in Miami

Sub-themes
● Prolonged Family Separation and
Emotional Impotence
● Family Life Cycle Interwoven with
Cultural Challenges
● Mutual Support for Adaptation
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Family Transformations in a Favorable
Context

● A Better Version of the Family in
Miami
● Family Unit as a Catalyst for Family
Goals
● Bicultural Efforts for a Family
Reinvention

Facing Acculturative Stress as Immigrant Families in Miami
The five families experienced family stress related to the multiple separations during their
immigration and acculturation process. As the families were at different stages of the family life
cycle and experienced critical life events (e.g., a loss of a family member in Cuba or immigrate
with a little child), it produced greater emotional vulnerability for them to adapt to the new
society while being far away from the family of origin. These families actively coped with
cultural and developmental challenges through mutual support.
Prolonged Family Separation and Emotional Impotence. In addition to family
separation that the family members experienced during the doctor’s missionary period, once the
doctors decided to immigrate to the U.S., the duration of family separation was prolonged by at
least eight years. During these times, the doctor could not visit their families in Cuba and their
family members needed to wait to reunite with relatives in the U.S. due to the complex and
challenging immigration process. Once they settled in Miami, some families experienced
emotional impotence and could not do anything to improve this family condition except for
endless waiting. For example, Julia revealed that although she was reunited with her husband and
children in Miami, having left part of her family in Cuba implied emotions of helplessness and
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impotence due to the impossibility of reuniting. As a result, she perceived immigration as
something they “had to do” for their own family.
Julia: Actually, I am with my husband and my children, but leaving my whole family
behind, it was difficult for me, quite difficult. I haven’t resolved that situation of my family being
in Cuba. I have the need to have my whole family; I mean, I’m still very affected. I believe that if
my family were not here with me, I would be in Cuba; I mean, I am not one of the people who
would take one of those steps without family. I think it’s like something that we had to do, that we
decided to do and that’s it.
Family Life Cycle Interwoven With Cultural Challenges. During their acculturation
process, these families also experienced developmental trajectories and increased stress related to
critical family events across the family life cycle. Families with children had to make a balance
between the tasks of raising their children and the new cultural demands (e.g., new financial
system, public/health services, and driving), while taking care of children. One doctor described
how the loss of a grandfather in Cuba when she first arrived in Miami compounded the initial
stress of acculturation, as she struggled to continue her own family project. She recalled:
Olga: At the beginning, it was the most difficult because it was when one arrived
here. One left many things behind; when I had been here three or four days, my grandfather
died, I left my mother there, my brother was also there, I had my closest family on the other
side. And when you decided to migrate, you left all those things behind because you went looking
for your own family. I always said that my son was going to be born in another place that was
not in Cuba, and then I left behind my family, my loved career, my friends, the place where I was
born. There were times when I felt like I was from nowhere when I fell here, because there were
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times when you lose a bit of the identity of what you were. So, the beginning was the most
difficult to adapt; this society depended on you to learn many things very quickly.
Mutual Support for Adaptation. From the beginning of their immigration and
throughout their acculturation, these families expressed a mutual and constant support between
the family members. Some family members trained and guided others in the skills, procedures
and behaviors of the new cultural context. For example, they helped family members to prepare
for taking courses or exams in English and flexibly adjust their family roles to accomplish family
tasks and business more effectively. Julia illustrated how her family helped her to study in
English to be able to get professional licenses and better jobs; at the same time, the advancement
of her children gave her more courage to face challenges.
Julia: I think it is difficult, but it can be done. Especially when you have a family, it is
easier to do it, and that is what can make everything easier for you. I have faced it all, with the
help of my husband and children I have faced it, and more or less I have been on my way. I
already have studied here, have a better job; I mean, everything has been achieved little by little;
I mean, I have been on my way.
The Researcher: Could you describe for me how the help that your husband, your
children, your family has given you, has helped you on your way?
Julia: For example, my husband helps me a lot because I have difficulties with the
language. My husband knows English very fluently, but I don’t, and he has helped me to study, to
be able to pass the boards, all the things. My children have helped me; I would say they have
helped me in everything, they have taught me everything that is done in this country because you
know that the support of having them by my side always is very good and seeing them grow too,
that also encourages me to try harder.
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Family Transformations in a Favorable Context
These families recognized that Miami represented a favorable context of reception for
their cultural transition and settlement in South Florida. Although these families faced the stress
of family separation and cultural uprooting and the acculturative stress, they were able to
establish and integrate themselves in Miami. During this process, family unity and responsibility
were strengthened and played an essential role in achieving their individual and family goals.
A Better Version of the Family in Miami. These families were able to reunite in
Miami, growing together in several areas and creating a new personal and family life. They
perceived that coming to Miami expanded individual and family life by learning a new culture
and fulfilling their dream and preferred version of families (i.e., raising their own children with
better education systems and values, having freedom of speech, uniting as a same-sex couple,
traveling, buying a home, etc.). For example, one gay couple in the study was able to exercise
their human rights of same-sex union equality, and experienced inclusive and mutually
emotional support from both families after the union. This was especially meaningful for the gay
doctor since he has not been able to visit his family in Cuba due to immigration restrictions on
Cuban doctors. John—the doctor’s partner—explained how his family size increased with the
arrival of new family relatives from Cuba, how they welcomed Marc as one more member of the
family, and how they used technology as a new family experience to establish and strengthen
their transnational family ties.
John: My mother has been able to come here, to our lives, just like my sister and my
nephew because they had the possibility of reaching this country. Due to laws that must be
complied with, he has not been able to enjoy the comfort of his own family…; my family has
accepted him as part of the family. We have shared with great affection. They try to support us
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and make us happy, in everything we do. On the part of his family, it’s the same, I made them
my family ever since I met him, using cameras and on the phone, but I still feel as if I had
already lived with them; I feel as if I had shared with them, because we are here, but there is
part of our body, heart, life, that is there and that we do not forget about. Marc: We learned the
fact that two families that did not know each other merged and became one family; that fusion
was very nice.
Family Unit as a Catalyst For Family Goals. The uncertainty experienced throughout
the separation, reunification, and new cultural challenges further solidified family and couple
ties. These families distinguished themselves by maintaining the family unit at all costs
throughout the immigration and acculturation process. They also built joint projects (e.g., starting
family businesses, studying together, and planning for their children’s education) that united
them as a group and enhanced their relationships with the local communities as well. For this
couple, the unity and shared values and principles facilitated a more positive experience of
coping with new challenges. Louis—husband of Lydia—explained it by stating:
Louis: The most important is that they face all the problems together and everything is
solved, we’re not afraid of anything; united, encouraging each other, moving forward, and sharing
the same beliefs and values. Hmmm…it would have been very difficult for me without Lydia here
because she and I think practically the same, we have the same tastes, goals, objectives, and it
seems to me that, in this country, achieving them is easier.
Bicultural Efforts for a Family Reinvention. All these families found themselves in a
multicultural world, continually renewing their cultural identities in Miami. All tried to maintain
their Cuban identity in a life context different from the original one, while they incorporated and
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learned aspects of the American culture that they valued as positive for themselves and their
descendants.
These families educated their children by teaching them both Cuban and American
culture in daily practices and sharing their family cultural values. Parents taught their children
the Spanish language and Cuban family customs on food, effort and solidarity. They also taught
their children the American culture, including the celebration of family and patriotic holidays in
the U.S. All families considered this cultural mix appropriate and necessary in the education of
their children. For instance, Joanne—James’ wife—came directly from Cuba with her young
daughter and explained how the family, while feeling a positive esteem and identification with
Cuban culture, opened up to the new cultural influences, and taught their daughter the customs
and values of American culture.
Joanne: Now, we are Americans…Hmm, now I have to follow the pattern that Americans
do; we adapt, but we try to maintain our culture; my girl has to know that she is of Cuban
nationality. My daughter is Cuban, but she arrived when she was fifteen months old, they do
adapt very quickly. If it is the 4th of July, if I can dress her up for it is a day that is celebrated,
Christmas, it is enjoyed as a family. It is not that because we are Americans, we need to eat what
Americans eat because now we live here. No! Yesterday, we thanked God for all that we have
achieved, and we ate rice and beans.
Based on the identified themes for Cuban doctors, their family members, and family
systems, the researcher created Figure 2 (see below) to capture the interrelationships between the
identified themes. Family motivation was the driving force in the Cuban doctors’ decision to
immigrate to Miami, Florida, with their families. This main theme appeared variously throughout
their immigration process. For example, family wellbeing was often prioritized more than
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individual needs. Parents sacrificed their professional needs and were willing to tolerate
inconveniences for the sake of their children’s future, which supported the claim that family was
significant for Cuban immigrants across generations and in dissimilar conditions.
In another example of the familismo that usually characterizes Latino families, these
Cuban families expressed an inclusive conception of family, because their definition of family
included their immediate nuclear family, relatives of the extended family, and family members
who still remain in Cuba. This understanding was not merely passively transmitted from cultural
canons; instead, it actively mobilized individual and collective behaviors and emotions.
Furthermore, the maintenance of family unity and cohesion over significant geographical,
physical, and communicative distances, had made it easier for these families to undertake
projects and achieve their goals. Family cohesion positively impacted their adaptation and
cultural integration to the new society. From a systemic perspective, these five family
dimensions were reciprocally related with each other, impacting individual and family
experiences within particular contexts throughout the migratory and acculturative process.
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Figure 2. Family Dimensions in the Immigration and Acculturation Process
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Summary
The results of this study showed themes and sub-themes that give voice to the
immigration and acculturation experiences of the participants. These doctors showed how they
decided to risk family separation and migratory crossing to start a new life with their families in
Miami, although it implied fundamental changes in their way of living and professional status.
Family members expressed their steadiness in keeping the family unit, amid multiple separations
and adversities faced. Together, they kept a united family through their adaptation and cultural
changes in Miami by actively selecting and integrating values, practices, and identifications of
their original Cuban and now new American culture.

CHAPTER V: DISCUSSION AND IMPLICATIONS
In this chapter, I present conclusions and discussion of the results, including a discussion
that compares and contrasts the study results with previous findings reported in the extant
literature on the acculturation of Cuban families in the United States. Drawing upon the findings
of this study, I explain clinical implications for family therapists and other counseling
professionals who focus on working with this population. Finally, I discuss the strengths and
limitations of this study, making suggestions for future research on the migratory and
acculturation process of the Cuban immigrant population in the U.S.
The results of the study showed how the experiences of these Cuban doctors and their
families were affected by the interaction of a variety of factors that were active during the
migratory and acculturative stages. In line with this, I found that the “multidisciplinary
approach” (King, 2012; Morawska, 2012; Weiner, 2013) to international immigration offers a
robust account of the complex processes that contribute to understanding the complexity of the
participants’ experiences, both as individuals and families. This multidisciplinary approach
describes a nexus of economic, social, political, cultural, family, and psychological processes
that fully capture the collective experiences of such Cuban immigrants. At the same time, the
multidisciplinary approach aligns with previous findings (Jansson, 2017; Shapiro, 2016) about
the importance of considering political, historical, cultural, and family factors to understand
particularities of Cuban immigrants in the country.
Emotional Burdens
Results indicated that like many other types of Cuban immigrants, the impossibility of
leaving Cuba freely made the study participants to become refugees during their medical
missions. As such, they encountered multiple migratory adversities, family separations, and
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emotional burdens when they decided to abandon the mission and apply for the Parole Program
for themselves and their families. In their eagerness and determination to achieve a better life for
themselves and their families, these doctors experienced emotional distress such as anxiety,
insecurity, and uncertainty in the face of the unknown, fear for their lives, and stress in risky
situations. This study confirms that experiences of persecution, disruptions of attachments, and
family and emotional losses in refugee immigrants increase the risk for psychological distress
such as anxiety, sense of vulnerability, and adaptation stress in their crossing and initial
settlement (Rothe, Pumariega, Mihajlovic, May, Ruiz & Perras, 2019). Results of the current
study echoed what the World Migration Report (2020) claimed about refugee immigrants and
their families, namely that they are the population most in need of assistance and support,
especially during their migratory journey and the early stages of their adaptation to the new
homeland.
The unique context of immigration and acculturation for these participants affected their
tolerance of emotionally difficult experiences and vulnerability to psychological harm. Overall,
these refugee immigrants experienced situations with varying degrees of stress, worry,
insecurity, fear, and anxiety during their migration crossing and in the first post-immigration
stages. Although they faced varying degrees of emotional distress, the immigration policies of
favorable reception and the support of American institutions, family, and friends supported and
guided them, facilitating this process, alleviating and diminishing, in some ways, the potential
for more intense or injurious events during said journey.
Like the doctors, family members suffered emotional burdens from prolonged family
separations and the interruption of doctors’ family roles during their missions; only one family
member expressed frustration at the restriction of doctors’ practicing their profession
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immediately upon arrival in Miami. Despite the fact that these nuclear families managed to
reunify in Miami later, most of the participants affirmed that they still experienced an emotional
burden due to separation from extended family members who remained in Cuba, and they
expressed a mixture of emotional impotence, longing, and frustration owing to this family
situation. For example, one doctor, who has lived in Miami for six years, described how he
learned to handle these painful emotions by creating an “emotional shell.” He said that his
message to himself was, “Do not get sick yourself, do not let your mind get sick, and you can
move forward...and help your family not to get sick either because they also suffer from that
absence; psychologically, they are affected a lot”.
Bearing the emotional weight of family separations became a common phenomenon for
the Cuban doctors and their family members. As Kirk & Walker (2012) point out, the majority of
this population has faced dramatic changes in several aspects of their lives. For example,
according to Feinsilver (2013) and Panichelli-Batalla (2016, 2017), these professionals have
experienced problems related to lack of control over their own labor, dangerous workplace
conditions, close monitoring or threats by political handlers both in Cuba and in the missions,
validation of academic degrees, underemployment or radical work change due to financial needs,
adaptation to the U.S. health system, language and training barriers, outdated professional
training, and include the migration and post-migration processes (Baggott & Lambie, 2019;
Werlau, 2013). Alou (2017) indicated in addition that both Cuba and the U.S. have a long history
of imposing unrelenting travel restrictions that have caused the forced separation of Cuban
families. Some immigrants were not able to return to Cuba based on their political views or their
reasons for leaving their country (LeoGrande, 2017), as was the case of these doctors who were
prohibited from visiting their families in Cuba for at least eight years once they left the missions.
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The participants’ emotional burdens can be further explained from acculturative stress
perspectives. Acculturative stress is described as a psychological impact of adaptation to a new
culture (Berry & Hou, 2016; Cooper et al., 2020; Molina & Alcántara, 2013). In many instances,
acculturative stress will impact an immigrant’s psychological well-being (Berry & Hou, 2016;
Rogers-Sirin, Ryce, & Sirin, 2014). Immigrants often experience acculturative stress due to the
challenges in adapting to new customs, culture, and values of their new country (Vidal de
Haymes, Martone, Muñoz & Grossman, 2011).
All study participants demonstrated acculturative stress, manifesting specific stress and
emotional reactions to their acculturation. They perceived specific acculturative stressors such as
adaptation to new systems of study, work, and social relationships; the change of professional
status occupying work positions below their professional level; and linguistic, technological, and
financial barriers. Older participants recognized that age was a factor in their professional/work
decisions and their way of learning the new culture; however, only two doctors with few family
connections in the U.S. reported lack of support as a stressor in the early stages of their
acculturation. Instead, they experienced high levels of emotional tension, felt overwhelmed,
struggled with interpersonal conflicts in work settings, and grew accustomed to frustration.
Previous literature (Barbor, 2016; Eckstein 2009; Feinsilver, 2010) found similar experiences of
acculturative stressors (e.g., underemployment and language barriers) and emotional distress
(e.g., work stress, anxiety, and family tensions) in these professionals and families.
According to Araujo (2020), there is a gap in the literature about which stressors become
long-lasting stressors and emotional burdens for Cuban immigrants in the U.S. A paucity of prior
literature discusses the stressors that become emotional and lifelong experiences for Cuban
immigrants in the U.S. The results of this study showed that even when these participants brought

sufficient skills and benefited from the favorable context in Miami, they faced multiple and long
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family separations, cultural uprooting, and the initial impact of culture shock as stressful
situations. This supports previous studies (Araujo, 2020; Driscoll & Torres, 2020) that
immigrants often experience unique stressors resulting from immigration, family separation, and
the process of navigating multiple distinct cultural contexts. These stressors are associated with
emotional burdens that can complicate, affect, or negatively impact immigrants’ acculturation to
the new society.
Despite their vulnerability to emotional distress, studies address the potential for
emotional recovery and wellness in the immigrant refugee population. A considerable amount of
research indicates that most refugees exposed to psychological distress or stressful situations in
their migratory process recover naturally over time and do not report significant
psychopathology (Abraham, Lien & Hanssen, 2018), tending to function relatively well overall,
both socially and academically (Rothe, Pumariega, & Gogineni, 2019). Moreover, the previous
findings showed that Cuban immigrants tend to adapt to American norms and customs (Araujo,
2020; Archuleta, 2015; Orozco Vargas, 2015; Thomson & Hoffman-Goetz, 2009), facilitating
the Cuban immigrant’s acculturation process and lowering their emotional stress levels over
time.
Family Matters
For this group of Cuban immigrants, unifying and strengthening the family was the
principal motivation to start the complicated migratory process and family matters, rather than
individual concerns or primarily economic motives, and served as the main decision-making
mechanism to cope with the new cultural and adaptive challenges in the U.S. For this group, the
concept of family encompassed both the immediate nuclear family, other relatives in the country,
and the psychological presence of the extended family (Falicov, 2013) that remains in Cuba.
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Their stories revealed how the family played a key role in immigration and in the development of
immigrants in the new context during later acculturative stages. This result parallels the claims of
Van Hook and Glick (2020), who stated that for a better understanding of immigration and
acculturation process, it is necessary to consider how the family structure and dynamics are
increasingly embedded in the decisions and acculturation of current immigrants.
The inclusion of family members in the study contributed to a more understanding of
how immigration and acculturation affects immigrant families’ attitudes, values, and behaviors
(Berry, 2015; Durgel, Tajima & Harachi, 2010; Vijver & Yagmurlu, 2013). Results indicated
that these families maintained the family unit and sought to increase the well-being of all family
members. All the families manifested this pattern of commitment, cohesion, and family priority
from the doctors’ participation in the medical missions, their communication while they were
separated, and their sacrifice of needs and individual projects in order to support the family.
The previous finding affirmed one of the basic cultural values of the traditional Cuban
family structure, and it was the central value of the family or familismo that characterizes Latino
cultural preferences about family organization (Shulman & Lamba, 2011). Familismo connotes a
commitment to participation, inclusiveness, and strong relationships in nuclear and extended
family networks (Falicov, 2015). For the Cuban doctors, familismo was evident in their
prioritization of family members’ wellbeing over their employment conditions, their
commitment to helping family members in Cuba, their intergenerational living arrangements,
and their in-home care of the elderly/younger generations. In the participating families, the
presence of familismo allowed their members to share many family responsibilities such as
childcare and finances, and it manifested in family members’ material and informational support
of each other in the search for employment, healthcare, and other necessities. The findings also
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suggested mutual support within and across family subsystems and an open-minded and
collaborative perspective towards adaptation, and it indicated a tendency to a progressive and
successful integration of the family system and its members into American society. These factors
point to the possible importance of familismo in this context.
This sense of family unity and belonging became an essential resource for the cohesion,
survival, and development of both individual members and the family group. These results
revealed how the Cuban family has the possibility of keeping its ties, gradually creating
migratory projects, and developing more adaptive resources and an optimal cultural transition to
the new context.
A Positive Immigration and Acculturation Outlook
These five Cuban immigrant families have resided in South Florida for an average of
11.5 years. Coincidentally, all of them settled in Miami seeking family reunification and/or
attracted by the similarity of their cultural roots present in the Cuban-American community in
Miami. Regardless of the differences in sociodemographic (e.g., age, gender, sexual orientation,
professional level, years in the U.S., etc.), migratory, acculturative, and family factors, all
participants valued the positive and satisfactory decision to immigrate to the U.S. and start a new
personal and family life in Miami. They considered that all the risks, challenges, and changes
experienced through this process were worth it, above all because they have been able, in
addition to improving their personal quality of life, to satisfy the needs and improve the quality
of life of the entire family group. According to Falicov (2015) and Hiebert (2016), immigration
can represent new opportunities and growth for immigrants when there are real possibilities for
integration, respect for multiculturalism, and a positive narrative about the values and history of
immigration.
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An interesting result was that 100% of the participants expressed a positive selfperception of the experience of change. This positive assessment referred to change both as a
global life process and to specific changes that occurred in particular areas (e.g., work, linguistic
and social skills, finances, and incorporation of new family traditions). Another similar result in
these families, which was associated with this favorable perception of change and readjustments,
was that they understood the characteristics, demands, and needs of the new context. The
outcome of this understanding was that these families were able to develop social integration that
oriented their personal and family efforts towards adaptation and active acculturation.
Like many other immigrants, Cuban doctors in the U.S. have encountered language and
training barriers (Barbor, 2016; Eckstein 2009; Feinsilver, 2010) that present obstacles to
completing academic requirements and meeting labor regulations. The opportunities for upward
class mobility by practicing as doctors in a foreign country were limited. The effects of this
situation, when compounded by acculturation stress, has impeded and delayed their practice of
their medical expertise in the country (Erisman, 2012; Feinsilver, 2010). All this might create
personal, financial, and negative effects on their emotional experience and adaptation process
(Feinsilver, 2010; Solidarity Without Borders, 2019).
However, the study results indicated that all participants, despite acknowledging these
immediate or short-term changes and “barriers” in pursuing medical professionals, perceived the
new work/professional alternatives (even performing functions below their professional level) as
opportunities for growth and expansion. These participants not only updated their knowledge of
medical procedures, but also continued to excel in areas of health they had not previously
explored.
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This positive general outlook on pursuing their professional experience did not exclude
the fact that they had coped with many challenges, losses, and stressful situations. Rather, being
aware of the sacrifices and costs that they had to make, they decided to face them with a positive
and persevering attitude, remain open to new conditions, and being willing to learn and support
each other and their family members. These five families were naturalized in the U.S., being able
to develop unique bicultural life styles in a favorable multicultural context. Rothe & Pumariega
(2020) discuss the intersection of key factors that have facilitated the initial settlement, social
mobility, and general acculturation of Cuban immigrants to American society. These include
Cubans’ tendency to naturalize; their creation of a strong political, economic, and cultural
enclave in South Florida; and the long safeguarding of their original cultural identity through
their language, values, ethnicity, and social support networks.
This study’s findings showed that these professionals and their families perceived
immigration and adaptive efforts as the way to solve the problems faced in Cuba, to achieve
prosperity and quality of life for the whole family, and to promote personal and family
development. Migratory pull factors in Cuba mentioned by doctors in the interviews
encompassed socio-political, familial, individual, and professional domains. They included
political indoctrination and social control, socio-economic crisis, negative effects on their
personal values of the political climate, and feeling undervalued as health professionals.
The positive outlook of these participants about their migratory and acculturative
experiences in the U.S, has constituted a resilience factor through the migratory and postimmigration challenges. Resiliency is a multidimensional construct, reliant upon and derived
from both internal and external factors that allow the individual to develop and use coping skills
to deal with trauma or significant psychological distress (Deniz & Ersoy, 2016; Liebenberg &
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Ungar, 2018). From a resilience perspective, the participants showed personal/family resources
and strengths, including positive perception of the experience, positive self-perception of
change/adaptation, understanding of migratory/acculturative demands, active goal-centered
coping, internal locus of control and flexibility in relation to the selection of cultural
components, intrafamily support, and the ability to plan and expand positive personal/family
experiences. In addition, the socio-cultural context of Miami and the various current immigration
policies/programs have also served as external factors of resilience (Peña, et al., 2018), as a
multicultural living environment and open immigrant policies have favored the initial emergence
and progressive development of these immigrants and their families in South Florida.
Bicultural Pathways
Based on the acculturation model selected (Schwartz et al., 2010), acculturation is a
multidimensional process that differs according to contextual factors like migrant type, ethnicity,
cultural similarities, and migrant generation. The participants in the present study echoed what
this model proposed. For instance, their acculturation was facilitated by favorable migratory
policies (i.e., family reunification program and U.S. financial support to Cuban refugees), ethnic
acceptance, and cultural similarity (Gualda & Marquez, 2012; Haberfeld et al., 2011; Schwartz et
al., 2015) in Miami. Such findings corroborated that ethnic-cultural enclaves in Miami can
represent new opportunities and growth for Cuban doctors and their families and that contextual
factors are essential when analyzing the acculturation experiences of Cuban immigrants. This
contextualized approach excludes a linear or “one size fits all” approach to acculturation,
allowing access to a more genuine, complex, and personalized understanding of each immigrant
and family that goes through this process.
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For instance, previous research concluded that adult immigrants may experience the most
difficulty integrating into American society, even to the point of an unwillingness to do so
(Schwartz, et al., 2019). However, this study yielded somewhat contrary results with respect to
this generational component. Even though the youngest participant immigrated at the age of
thirty, all participants expressed a positive attitude and openness toward learning new cultural
practices and values, considering their learning as critical for their professional and personal
development and success. In fact, the majority of these adult immigrants acquired additional
graduate degrees or professional certifications to incorporate into the new society more
effectively. Even when it was clear that one’s age was an influencing factor in one’s ability to
overcome acculturative challenges, the participants’ intrinsic motivation to be part of this
society, along with their personal resources and previous experiences (e.g., being highly
educated), boosted their determination to learn the new culture, regardless of age.
Bicultural adaptation is a challenge for immigrants who arrive as adults to the host nation
with a fairly established personal, ethnic, and cultural identity, or who are less educated and have
greater limitations in learning new concepts and knowledge (including language). Nevertheless,
the findings also indicated that the individual participants and families successfully developed
bicultural identities; as Schwartz et al. (2010) stated, immigrants purposefully and actively select
which cultural elements they acquire, retain, or reject. Overall, the study participants enriched
their cultural identifications, retaining their Cuban ethnic identity and also sharing a sense of
belonging, affiliation, and pride for American culture. This cultural blending indicates that
participants welcomed both cultures, deriving positive esteem from the attachments to both
cultural groups. Likewise, all participants learned many new cultural practices and contextual
skills in Miami (e.g., financial, technological, social norms/conducts, traditions, and different
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levels of English), while continuing to speak their native language (Spanish) and often
maintaining fundamental customs and traditions from their homeland (e.g., Cuban food,
traditional games, and celebrations).
From the host culture, this group valued and greatly appreciated independence, freedom,
rights, respect, equal opportunities, and social advancement. However, all of them discarded the
social individualism that prevails in American society in interpersonal relationships. They
developed a hybrid modality of their original cultural values while embracing American cultural
influences. They also tended to recover original values like hard work and humanism in
Miami—values that have practically vanished from modern-day Cuba. As original cultural
values, the family and interdependence—were bedrocks of the most important decisions,
adaptive efforts, and expectations throughout the acculturation process; this, in turn, connected to
the notion of familismo explained above.
As these Cuban immigrants did not perceive marked conflicts or incompatibility between
their original and host culture in Miami, they opted to synthesize and combine aspects of their
heritage and receiving cultural streams into a unique blend (Huynh, Benet-Martínez, & Nguyen,
2018). As the study results indicated, the participants tended to view their adaptation process in a
successful and favorable way, coinciding with this unique mix and integration of cultures. This
bicultural integration allowed them to navigate different cultural contexts with relative ease and
achieve the proposed goals, and the participants associated the bicultural enclave with decreased
stress in their adaptation, though this does not erase their reports of significant emotional distress
experienced in the process.
Other studies have shown that “blended” bicultural individuals tended to report lower
psychological distress, optimism, prosocial behaviors, and family relationships than those who
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kept their heritage and receiving cultural streams separate (Schwartz, Unger, Baezconde‑
Garbanati, Benet‑Martínez, Meca, Zamboanga, & Szapocznik, 2015). Along with Huynh et al.,
(2018), this study found that the consistent availability of both cultural streams within the
person’s daily repertoire increases the ease of activating the correct cultural schema in any given
situation. While this study’s findings cannot be generalized, it suggests that further attention
should be paid to links between bicultural identity, emotional distress, and successful adaptation.
The results showed that acculturation was a family process, one in which the unique
blend of cultural identity the immigrants formed could not be attributed to an individual alone
(Falicov, 2013). These families in acculturation were influenced by the original and host culture
and actively filtered and selected the various cultural influences, creating bicultural family
identities based on the composition of its members and other contextual factors. Despite these
similarities, families’ acculturation proceeded at different rates, was not completed in a set
amount of time, and eventually integrated content in a blend that is ultimately unique to the
family unit (Berry, 2009; Carranza, 2012).
For example, these families kept some of their original family customs and values in the
education of their children (i.e., birthday celebration with the extended family, connections with
their original families in Cuba, and the importance of work and sacrifice for the family), while
transmitting the Cuban identity to the new generations. Simultaneously, they integrated
American values and practices such as the celebration of patriotic and family traditions (e.g.,
Independence Day, Thanksgiving, Christmas, etc.), while teaching their children American
identity and respect for the American culture.
Another bicultural family experience was that members who were more proficient in the
English language and American cultural practices taught other family members who needed
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assistance. This result showed that a culture’s influence on family members is uneven (Falicov,
2013) and that a different degree of acculturation process among family members existed and, in
this case, facilitated the acculturation of the others. Therefore, acculturation as a family process
was a fluid, mutual, and changing process for each person and/or family (Buckingham &
Brodsky, 2015; Leidy, Guerra & Toro, 2010).
Amid so many ruptures and continuities, these families demonstrated bicultural efforts,
skills, and goals through their acculturation, resonating with what Falicov (2011, 2013) referred
to as both/and solutions in immigrant families. This bicultural dynamic contributed to these
families maintaining a sense of continuity, belonging, and constant reinvention in the new
culture, integrating to the environment not only the individual, but the family as a group.
Previous research with Cuban immigrants (Shapiro & Bernal, 2014; Perez & Arnold-Berkovits,
2018) showed that the mix between greater mainstream acculturation, participation in
family/cultural activities, ethnic identification, and family cohesion/support was linked to a more
successful cultural adaptation. As results showed, the family acculturation process involved both
individuals and groups, emphasizing systemic changes in values and attitudinal orientations
beyond individual behavioral modifications (Glick, 2010; Schwartz et al., 2015). Figure 3 shows
the systematic interrelation of the explanatory categories of individual/family experiences across
their immigration/acculturation process in the U.S.
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Figure 3. Participants’ Immigration and Acculturation Experience
Clinical Implications of the Study
This study elucidates the many ways in which these Cuban immigrants are impacted
through immigration and cultural adaptation. As such, I address issues related to the
psychological and cultural changes that acculturation implied (Ward & Geeraert, 2016; LopezClass, Castro & Ramirez, 2011) for this population. These clinical implications can contribute to
the therapeutic work of family therapists and other counseling professionals, especially those
serving the Cuban doctors, their family members, and the family as a relational system through
multiple immigration and cultural transitions.
For Doctors
According to Falicov (2013), practitioners who assist immigrant families through their
transition and cultural adaptation need specific migration and cultural competencies. As such, it
is imperative that counselors, educators, and supervisors understand immigrants’ first-hand
struggles concerning their motivation for migrating to a foreign country (Araujo, 2020). These
Cuban doctors left Cuba due to economic, family, and political problems facing dangerous
situations and little hope at all for future opportunities to improve their lives in Cuba. All came to
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the U.S. after years of waiting, investigation, and continuous paperwork, impediment, and
regulations, all at the mercy of the receiving country.
Counselors attending Cuban refugee doctors can use clinical techniques based on a
combination of common theoretical orientations, clinical methods, and Latino(a) and Cuban
cultural traits (Araujo, 2020; Collado et al., 2019; Rogers-Sirin et al., 2014). For example, all
participants endured stressful situations linked to family separation, arduous migratory crossing,
and socio-cultural demands. According to Marc (a doctor), his “chest still tightens” at the
thought of navigating through Venezuela and Bogota, Colombia. Thus, it is important for
counselors to build a foundation based on awareness and understanding, and utilizing therapeutic
means to help immigrants with such emotional memory, as a result of their stressful immigration
process to the U.S. This implication is supported by Araujo (2020) whose results showed that
counseling would be an important part of healing for Cuban immigrants who have not received
counseling in the past and would reduce the stigma and pain they experienced through the
immigrant and acculturation process.
Furthermore, doctors acknowledged an awareness of their changes through different
acculturation stages, including career changes. Since for this group the medical profession had a
relevant meaning and the results showed that it was an essential area to facilitate greater cultural
integration, the researcher recommends to therapists the exploration of the meanings and impact
of professional change for these Cuban health workers alongside their expectations and sense of
alternatives in the new context. The study showed that having defined goals and objectives,
especially related to one’s career and the family unit, was an essential resource in the adaptive
and cultural integration trajectory of these immigrants. The use of their skills and professional
competencies and being open to career and cultural changes were also effective resources for
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career/cultural transitions in Miami. Utilizing such resources often counteracted any negativity or
stressful emotions that were related to underemployment in these professionals (Feinsilver, 2010;
Solidarity Without Borders, 2019).
Although this group of five Cuban doctors has managed to establish and adapt favorably
in Miami, there are still personal, family, and acculturative challenges as immigrants. They
aspire not only to integrate in the American society, but also to develop individually and
professionally, reaching a greater social integration. Therapists working with Cuban doctors
should explore how they perceive their new life context, their bicultural experiences; and what
resources, strengths, and personal strategies could help them to reintegrate professionally and
socio-culturally.
For Family Members
Family members (FMs) also experienced personal and cultural changes and stress
associated with migratory and cultural transitions. While they shared common experiences with
doctors that therapists might consider for therapeutic interventions, their unique voices also
represent a different outlook for therapists. Counseling professionals should express a particular
understanding of their experiences due to their unique histories and what it meant to immigrate,
or create a new family with a refugee Cuban doctor in the U.S.
Empathy and the creation of culturally-based therapeutic bounds, are essential tools in
clinical work with Cuban immigrants in the U.S. (Araujo, 2020; Arguelles & Arguelles, 2013;
Shapiro, 2016). As such, therapists helping FMs need to explore and validate their histories,
cultural challenges, coping strategies, and learnings during this process with cultural sensitivity.
For example, several FMs struggled with the cultural shock and the learning of contextual skills,
especially with English proficiency. Thus, counselors working with these populations should
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integrate Spanish into the counseling, especially when discussing extremely emotional issues
(Araujo, 2020), and analyze the repercussions of this cultural barrier if appropriate.
For this subgroup of participants, results indicated how meaningful it was to access the
different socio-cultural spaces and learn new cultural skills and values, as this contributed to
their cultural adaptation. Through this process, they expressed a commitment to their family and
personal, work, and social growth in Miami. However, most of them learned and integrated with
a different pace from that of the doctors, but like doctors, did so throughout various stages. So, it
is crucial that therapists recognize different acculturation stages/paces, and how immigrants
make sense of their losses, new life contexts, and the various cultural adaptation processes
associated with such stages.
As study results showed, all FMs experienced emotional distress related to family
separation and acculturation issues. They have been trapped in the middle of two worlds,
integrating into the new culture and emotionally suffering from the separation of a significant
part of their family in Cuba. These results confirmed extensive literature (e.g., Shapiro, 2016;
Rothe & Pumariega, 2012; Araujo, 2020) reporting that many Cuban immigrants/families have
experienced emotional tension related to profound losses, family cutoffs, and family ethics and
loyalty obligations in both Cuba and in exile. Counselors need to consider how the emotional
impact of these separations can affect the quality of life of these FMs and their acculturative and
family experience in the U.S.
At the same time, results showed how these FMs tried to manage these painful emotions,
while acculturating and integrating in Miami. Positive communication, mutual support, hard
work/persistence, keeping the family unity, and bicultural integration were valuable resources
that helped these immigrants to progressively adapt to the new culture (e.g., a strong ethnic
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identity was associated with less adaptive stress). These results corroborated the importance of
expanding the FMs’ experiences, meanings, and stories in therapeutic work, focusing on the role
that the relation among the human agency, particular cultures, and social networks (Castles,
2010; Domínguez & Hollstein, 2014; King, 2012) plays in the migratory process and cultural
adaptation of Cuban immigrants in the U.S.
Although doctors and other relatives facilitated immigration and supported the settlement
of these newcomers, Menjívar, Abrego & Schmalzbauer (2016) alert therapists not to ignore the
complexity of immigrant families, given in their ups and downs, tensions, and fissures, often
rooted in transitory integration crises, stressful situations, cultural issues, and contextual
inequalities.
For Cuban Immigrant Families
As the results indicated, there were different views among family members about their
immigration and acculturation process. Thus, family therapists need to be open to understand the
complex nature of this process, acknowledging and validating the range of responses and
reactions that might be expressed in therapy. For example, these family members lived different
migratory/cultural experiences (e.g., while the doctor worked in the internationalist mission, the
rest of the family stayed in Cuba or the U.S.; some members claimed asylum and prepared the
arrival of others; and more acculturated members taught those who had fewer cultural
exchanges) within the same process. Therefore, it is crucial that therapists explore and honor
each family member’s unique way of owning the immigration and cultural milieu and how one’s
contributions can strengthen the entire system. In this way, they can help these families move
more effectively through their respective acculturation journeys.
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According to Falicov (2011, 2015), immigration can disrupt family stability by virtue of
potential failures and struggles for integration and continuity. The study results revealed that
Cuban doctors and their families experienced crises of varying intensity based upon situational
variables and issues associated with family separation, migratory crossing, and the reintegration
of new family members. As the study showed, the emotional conflict experienced due to
acculturation-related challenges was relational rather than individual in nature. Family
relationships, intergenerational dynamics, and the overall cultural adaptation process exerted an
influence on the degree to which participants and their families experienced emotional distress.
As many participants stated, it has taken time for them to adapt to the new culture. From
a temporal standpoint, families will benefit from knowing it is natural to experience a period of
adjustment after leaving their homeland, understanding acculturation as a long-term process
(Berry, 2009; Carranza, 2012). In this regard, family therapists can support each person’s
integration, in correspondence with the interaction between individual and contextual factors
related to various acculturative experiences within the family dynamic. The study results
suggested that if families know, prepare for, understand, and take advantage of these intra-family
changes and contextual demands, the relative success of the acculturation process can relate to
such preparation for these families.
The participants also shared how the stress of family separation, crises linked to various
stages of the family life cycle, and cultural changes affected them and the whole family. These
families’ shared experiences mirrored those found in previous studies within the field of family
therapy and acculturation, such that in extended immigrant families from collectivist cultures,
variations of familial obligations and supports seemed to persist from one generation to the next
despite migration (Falicov, 2015; Perez & Arnold-Berkovits, 2018). This showed the critical role
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support and family unity played when seeking continuity and coping with stress and new cultural
demands. In this context, therapists should pay close attention to areas of greater adaptive stress
by analyzing and validating these experiences, as well as the individual and family coping
process.
All families referred to the persistent negative emotional impacts that so often result from
family separation, which was accentuated by the policies of the Cuban government. This result
supported the view that the therapist must consider how political influences, migratory
regulations, and history of separation/family reunification influence their cultural adaptation
process (Jansson, 2017; Shapiro, 2016; Schwartz, 2015). Thus, counseling professionals should
consider the recent or historical presence of stressful or emotionally distressing experiences for
the family and how it can influence both intra-family relationships and relationships with the
wider context. Also, they need to explore how current political factors between Cuba and the
U.S. can affect family relationships with possible emotional and adaptive impacts.
Nevertheless, bridges of unity have developed that can alleviate certain physical and
emotional distancing (i.e., the use of technology for communication and family closeness, direct
family visits in Cuba, new family reunification, and support for youth studies in Cuba). This
highlights how instructive family ties were for these families in their acculturation into American
society. Family therapists can explore how factors such as the family unit’s maintenance, cultural
identities, mutual support, or an open attitude to the new cultural challenges can favor unique
family bicultural experiences for each family and cultural context. With this, therapists can
expand the stories or family narratives based on the new cultural learning that has occurred in the
cultural transition and their possible impacts on other areas of these immigrant families.
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The study results showed that these immigrant families have developed flexible bicultural
styles combining and synthesizing identifications, values, and practices from their original and
host culture where continuity and change are happening side by side in creative, non-linear ways
(Falicov, 2015, Schwartz, 2010; Titzmann & Sonnenberg, 2016). Even though these families
have benefited from this increased flexibility and adaptability of new cultural hybridization in
Miami, biculturality is no easy task, requiring continuous adjustments, both positive and
negative, that are relevant to individual and family well-being (Skaine; 2015; van Oudenhoven &
Benet-Martinez, 2015). Therefore, it is highly recommended that therapists working with Cuban
doctors and their families express differentiated and holistic understandings for each member’s
preferences.
Based on previous results, family therapists can advance a more systemic orientation
focusing on doctor-couple, doctor-child, doctor-parent relationships than theories focused just on
the individuals’ levels of acculturation or conflict (Berry, 2016; Smokowski & Bacallao, 2013;
Rania, et al., 2018). According to these families’ particular bicultural experiences and contextual
factors, therapists can expand family dialogues and promote bicultural strengths, where such new
cultural mixing and individual differences can contribute to the cultural integration and
wellbeing of each member and of the family as a whole. Integrating a resilience approach within
the family system, this study showed some of the most significant personal/family traits that
informed participants’ resiliency to promote a successful immigration journey and acculturation
in Miami. The participants’ protective factors of being goal-oriented and family-oriented were
strengths for these families, such as a positive understanding of their experience, positive selfperception of change, active coping, a flexible selection of cultural components, intrafamily
support, the ability to expand personal and family experiences, and access to a supportive
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environment. Family therapists from strengths-based and solutions-focused perspectives can
explore and develop these internal and external resources (Zimmerman, 2013; Wang, Zhang &
Zimmerman, 2015) that immigrant individuals and families can use to overcome adversity and
cultivate their resilience in the new cultural context.
The Researcher’s Further Reflection
In the process of designing and conducting this project, I learned several significant
lessons that have influenced me as a person, researcher, and family therapist. First, I have been
able to access a vast scientific knowledge from various research sources, expanding my
knowledge in the areas of individual and family acculturation. Second, I have honed my
qualitative research skills as a primary researcher, especially in research design, fieldwork, and
data analysis. Third, this project has allowed me to become familiar with practice research,
methodological, and operational procedures that I will apply to future research projects.
From a personal perspective, this research process has contributed to my own
acculturation to the country and to my understanding of various acculturative perspectives. I
found similarities in the understanding of the migratory and acculturative process between the
participants and my own experiences. In general, we share a positive perception of immigration
and cultural change and recognize its favorable impacts on our personal, family, and sociocultural growth. Contrasting aspects of our experiences also deepened my analysis and my
personal growth. For example, I paid especially close attention to the meanings attributed to a
highly complex migratory process, in some cases involving high levels of risk, because these
migratory experiences differ from my own.
From a clinical standpoint, the results of this research have enriched my therapeutic
approach to families and individuals going through migratory and acculturative processes. For
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example, the results showed various resources and strengths alongside a goal of cultural
integration. This has encouraged me to explore the multiple options and resiliencies that
individuals and families have even in the midst of psychosocial stress. The processes of cultural
exchange that these families have experienced, drew my attention. Likewise, it was crucial to
observe the fundamental role that “family” has played for these families as the driving force of
crucial behaviors, experiences, and decisions. All of the above has enriched my understanding of
these families and informed my therapeutic work and goals for future research.
Strengths and Limitations
This study is the first of its kind to focus on the complexity and uniqueness of the
acculturation experiences of Cuban doctors and their families in the U.S. As such, this study
establishes a precedent for future research and dialogue concerning their acculturation into
American society, particularly in South Florida. The results of this study support previous
research on the acculturation experiences of Cuban families immigrating to South Florida.
However, most of the earlier studies (Rothe et al., 2011; Schwartz et al., 2015; Wallace et al.,
2010) utilized a quantitative approach. While such quantitative studies add value to the dialogue
concerning cause and effect relationships, the qualitative approach of this study addresses gaps in
the literature by exploring both individual and family acculturation experiences in greater depth
and with more contextual understanding. It is the family systems perspective using a qualitative
method that distinguishes this study from the others.
The selection of a qualitative methodology, particularly the IPA approach, constitutes a
novel methodological contribution to the Cuban community’s acculturation research. The IPA
approach, which emphasizes the meanings people derive from their experiences, enabled me to
alternate between the original essence of the participants’ responses and my understanding of
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them—creating a more well-rounded and holistic approach. Founded on phenomenology, the
IPA researcher’s task is to clarify how participants make sense of their experiences. Utilizing this
methodology allowed me to see the participants’ experiences through their unique perspectives
and through my own “experientially-informed lens” (Smith et al., 2009, p. 36). In an academic
consultation in 2018, José Szapocznick—a recognized scholar in the acculturation topic—
prompted me to conduct this study, as he considered qualitative methodology in this area to be
lacking.
Conducting at least two interviews with each participating family served to strengthen the
study and enhance the findings. Although guided by the structure of prepared questions, each
response led to unexpected but valuable territory. Despite completing only two conjoint family
interviews, the resulting data was invaluable because it facilitated meaningful dialogue with each
family. This, in turn, enabled family members to not only respond to questions but also comment
on the responses of others. This format of the interview facilitated the researcher to observe
aspects of the environment and family dynamics, relating them to the responses of the
participants.
Another fundamental strength of the study is the quality of the participating families. I
gained access to these families mainly through people in my network who understand and share
my passion for this research, and their enthusiasm in spreading the word about the study
contributed to the participants’ excitement to share their stories, which generated a body of
meaningful data. Although they shared common global experiences, internal heterogeneity was
represented in age, gender, sexual orientation, professional levels, migratory experiences, and
acculturation alternatives, allowing access to a richer understanding of the phenomenon under
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study. Therefore, their stories resonate with many Cuban doctors and their families adapting to
American culture, particularly in Miami.
My focus on both the intrapersonal and interpersonal aspects of acculturation constitute
another significant strength. The individual voices of the doctors and family members revealed
essential nuances about their individual experiences, cultural changes, and how these changes
impacted the overall family dynamic. For example, it was noted how these families, even when
separated while the doctors were in the medical missions, faced a myriad of obstacles interfering
with their strong sense of unity and family identity. These challenges provided opportunities for
families to overcome, learn, and grow through adaptation. These unique perspectives and
insights contributed to the current literature—primarily centered so far on the medical missions,
family separations, and extreme difficulties they have faced (Barbor, 2016; Eckstein, 2009;
Feinsilver, 2010).
Perhaps most importantly, this study covers new ground with its inclusion of multiple
perspectives on how familial relationships in immigrant families in acculturation evolve as a
function of (a) migratory changes, (b) staying united through distance, (c) reuniting and starting
a new life, and (d) family composition influences on separation stress, reunification, or
adaptation to the host culture (Falicov, 2013). The participants’ experiences illustrated that
individual responses tend to change depending on the context and the varied familial situations
over time. They also revealed that the extent to which families prioritized the family unit over
individual advancement appeared to facilitate the collective success of each family member.
This insight—that the advancement of the family unit was related to a progressive and
successful cultural integration of the individuals within each family unit—was a key takeaway.
This was all the more important when one considers that integration and advancement of the
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family unit is a fundamental or primary goal in itself for Cuban immigrants. The logical
implication is that acculturation can be most effective when done as a family. In the case of these
Cuban families, integration into American society is best performed within a team-based
approach when family members prioritize the family unity and what is best for the greater good;
without forgetting the needs, experiences, perspectives, and contextual factors of each individual
member.
I conducted this study with the hope of transcending a predetermined classificatory
approach to the acculturation process. Based on the selected acculturation theoretical model
(Schwartz et al., 2010) and with the aid of the qualitative methodology, I consider that one of its
main strengths is the contextual exploration of the meanings that participants attributed to their
immigration and acculturation experiences in the U.S. This approach to the acculturative
phenomenon broadens the understanding of it from the revealed experiences themselves.
Undoubtedly, this complex analysis of the Cuban doctors’ and their families’ experiences can
contribute to current literature that advocate a multidimensional, socio-historical, fluid, and
personalized analysis of immigration and acculturation process (Falicov, 2015; King, 2012; KokWon Chia, 2009; Schwartz, 2010).
These strengths notwithstanding, this study is not without limitations. For example, the
global similarities of the Cuban doctors in this study included only factors that were most
favorable to favorable acculturative outcomes. First, the fact that they were all medical doctors
required a great deal of intelligence, hard work, and perseverance—all extremely favorable
qualities. Second, they were all in stable families and marriages and with a tendency to integrate
positively into the new social structure. In general, the sample consisted of matured, white,
upper-middle class and experienced doctors and their families in Miami. Accordingly, this study
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did not include those with moderate or severe family or acculturative problems and from
different racial and socio-economic status.
Despite the homogeneity and commonality of the Cuban doctors and their families
utilized in this study, all of which contributed to a deeper and more personal understanding of
this group, the lack of diversity certainly limited the analysis of varied experiences—for
example, doctors who have not been inserted into the field of health in the U.S., or who present
other personal, family, migratory, cultural, or contextual adaptation difficulties. Additionally, the
sample size of this study was relatively small and limited to the greater metropolitan area of
Miami, Florida; therefore, applying its results to other Cuban doctors and their families in the
U.S., should be done with caution.
Another limitation of this study could be considered the relative ages of the doctors who
were interviewed. Specifically, this study included no new physicians, and the youngest was
about 35 years old. The doctors in this study tended to be older and more experienced doctors—
having practiced medicine for between eight to ten years at a minimum. The lack of younger
medical doctors could be considered a limitation of the study, as their absence potentially leaves
out information about how younger generations acculturate and respond to family dynamics.
A contextual limitation of the study was the impossibility of completing three family
interviews that had been planned with the participants. This was due to the shortage of time
available to these professionals and their families, mainly related to long hours of work
combined with studies and other personal and family activities. However, the study participants
offered valuable information about different acculturation experiences within the family itself.
Their stories illustrate that acculturation labels or classifications have the potential to be limiting
and that the particular way in which factors are related—such as family pre-migratory conditions
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or individual and family values, expectations, goals, and resources, and socio-cultural
variables—have a more significant impact on how the acculturation processes unfold for
individuals and families in certain contexts.
Suggestions for Future Research
There continues to be a need for more studies to broaden our understanding of the
acculturation process and experiences of Cuban doctors and their families immigrating to the
U.S. As discussed in previous chapters, I chose not to include Cuban doctors who came to the
U.S. through different migration routes, since the migration route is one of the main elements
within the immigration that influences the perceptions and subsequent adaptation of immigrants
(Bankston III & Hidalgo, 2016; Van Hook & Glick, 2020). However, it is essential to capture the
Cuban doctors and their families’ lived experiences, who entered the country through other
migration routes. If the present study were to be replicated with doctors who entered the U.S. by
family reunification or through the Annual Visa Raffle for Cuban immigrants, considerable
information could be derived about dynamics and family impacts throughout integration—
especially compared to that of other Cuban doctors and their families.
As explained above, this study focused only on five Cuban doctors and their families who
have managed to face the migratory and acculturative challenges with enough success, being
able to insert themselves as individuals and families in the new socio-cultural structure. Although
these results show real possibilities of integration in families that were somewhat disadvantaged
and went through various stressful situations, they do not represent the great variety of
experiences of many immigrant Cuban families in South Florida. Accordingly, future studies
could benefit from a broader scope and depth of participants—a larger sample size of a more
heterogeneous population of both professionals and those in occupations requiring less formal
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education, and with varying degrees of built-in challenges within the family unit and cultural
context.
Based on the trend towards a biculturalism that fuses both cultures in both individual and
family experiences, and considering the professional and socio-cultural progress shown by the
participants, future research could delve into how Cuban families in Miami describe possible
relationships between bicultural pathways and the way to insert oneself in particular areas of
work, study, social institutions, etc. It would be equally significant to investigate how the ethnic
cultural identity and its transmission within the family system influences the wider relationships
with the host culture and the conformation of multiple cultural identities within the same family.
To expand upon the findings from this study, researchers should include more family
members, offering an even more detailed understanding of the systemic implications of each
family’s acculturation, especially when varied acculturative pathways are expected to occur
within the family system (Falicov, 2013; Rania, et al., 2018; Schwartz, 2015). There would also
be great value in staggering the interviews of family members within a multi-stage framework to
capture a more detailed and robust vantage point of perspectives throughout their integration into
American culture to identify how one’s perspectives, and the family dynamics, may differ over
time.
Family separation was a recurring difficulty for most Cuban immigrant families in the
U.S (Araujo, 2020; Shapiro, 2016). Several families in this study, however, benefited from
frequent contact with their relatives in Cuba by using technology. It is also known that other
Cuban doctors travel to third countries to meet their relatives for a short time, since they cannot
visit Cuba (Cubanet, 2019; Solidarity Without Border, 2019). As a result, new family narratives
and inclusive resources emerged from such technological advancement and family encounters,
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which helped these families cope with the separation. It is recommended that future studies
explore how separation affects individuals, family functioning, and cultural integration, in
addition to the novel strategies and resources utilized to regain physical and emotional closeness.
One of the main results of this study was that even when migratory and acculturative
challenges present themselves, the interrelation between personal factors (e.g., professional
competences, intention to achieve, and previous English skills, etc.), family unit, support, and a
cultural context perceived as favorable has favored the progressive cultural adaptation and
professional reintegration of this group of Cuban doctors and their families in Miami. Future
research may focus on the positive experiences that distinguish these or other families with
similar acculturation experiences. The results of such exploration may inspire other Cuban
families, including thousands of doctors currently seeking refuge in the U.S. that go through
immigration and cultural adaptation in the U.S.
Conclusion
When I first decided to study the immigration and acculturation experiences of Cuban
doctors and their families, I had the impression of finding stories of extreme separations,
stressors, and social disadvantages, especially without research precedents in this group of Cuban
immigrant families. However, this study has exceeded my expectations for what I could learn or
teach others. Every aspect of the process has expanded my perspective and offered me new ways
of understanding the complex nature of the acculturation process and the various ways it can
exert influence within families and upon the whole family system, including transnational ties in
Cuban immigrant families.
Conducting this study has been an honor and a gift. It enabled me to develop new
perspectives on what it means to enter the U.S. as a refugee immigrant, leaving a Cuban
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government medical mission, and striving at all costs to achieve family unity through migration
and integration in an unknown cultural context. Most importantly, it allowed me to enter the
lives of ten remarkable people whose contributions to this study have been invaluable. Their
ability to articulate their experiences and the various ways in which they have made sense of
them speaks to the infinite resources and possibilities that immigrant families can develop
through constant perseverance in a way that facilitates and promotes a supportive environment
for the benefit of individuals and family units.
It is clear from the results of this study that no two families are alike in their acculturation
experiences. The participants in this study highlighted the complexity of the experience and the
many factors that influence its trajectory within the family system. There is no doubt that a deep
sense of family, the will to face and overcome obstacles with perseverance, teamwork, and
constant help among family members have enabled these Cuban families to meet and continue
their individual and family projects in Miami. This has powerful implications for Cuban families
going through complex migratory situations and struggling for better adaptation and cultural
integration.
This study shows some families still suffer the impact of family separation with
emotional and family consequences over time. However, these families have found that for the
family system, maintaining optimism, and the contextualized selection of components of both
cultures, have become valuable resources for improvements to their acculturation. I hope this
study reaches Cuban doctors and their families who are contemplating, or perhaps have already
begun, immigrating to the U.S. I hope family therapists use it to influence how they work with
Cuban families in South Florida. Finally, I hope others are compelled to become allies and
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advocates for the rights and reunification of the families of Cuban doctors to maximize favorable
personal, family, and cultural adaptation outcomes.
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Appendix A

Research Recruitment Flyer (English Version)
Nova Southeastern University
“Exploring Acculturation Experiences of Cuban Refugee Doctors and their Families in
Miami: A Phenomenological Study”
● Primary Researcher: Nelson M Perez

• Are you a Cuban doctor who left
on one of the Cuban medical missions
to a third country and entered the U.S. through
the Cuban Medical Professional
Parole Program?
• Have you lived, at least 5-7 years
in Miami-Dade County?
• Would at least one family member over the age of 18
who has lived for at least 5 consecutive years with you
in Miami-Dade be willing to participate in
the study?
If you answered yes to the questions above, you are invited to participate in this research study.
The purpose of the study is to explore the acculturation experiences of Cuban doctors and their
families in Miami area.

What Will You Be Asked To Do?
Each participant will be asked to participate in a one-hour individual interview and a one-hour
family interview. Interviews will be conducted via GoToMeeting Software at times and
conditions previously agreed with the researcher.
If you have any questions or are interested in
participating, please contact Nelson M Perez at
(786)-343 5987 or np594mynsu.nova.edu; or Pei-Fen Li, Ph.D. at (954)-262-3052
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Anuncio de Investigation (Spanish Version)

Nova Southeastern University
“Explorando Experiencias de Acculturación de Médicos Refugiados Cubanos y sus
Familias en Miami: Un Estudio Fenomenológico”
● Investigador Primario: Nelson M Perez
● ¿Eres un médico cubano que se fue de
una de las misiones médicas cubanas
en terceros países y entró a los EE. UU. a través del
Programa de Parole para Profesionales Cubanos
de la Salud?
• ¿Ha vivido, al menos, 5-7 años
en el condado Miami-Dade?
• Tiene, al menos, un miembro de la familia mayor de 18 años,
que también haya vivido, al menos, 5 años consecutivos con usted
en Miami-Dade y esté dispuesto a participar en
¿el estudio?
Si respondió afirmativamente a las preguntas anteriores, está invitado a participar en este
estudio. El propósito del estudio es explorar las experiencias de aculturación de los médicos
cubanos y sus familias en el área de Miami.
¿Qué se le pedirá que haga?
A cada participante se le pedirá que participe en una entrevista individual de una hora y en
una entrevista familiar de una hora. Las entrevistas se realizarán a través del software
GoToMeeting en los horarios y condiciones previamente acordados con el investigador.
Si tiene alguna pregunta o está interesado en
participar, comuníquese con Nelson M Perez al (786)-343 5987 o np594mynsu.nova.edu; o
a Pei-Fen Li, Ph.D. al (954)-262-3052
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Appendix B
General Informed Consent Form (English Version)
NSU Consent to be in a Research Study Entitled
Exploring Acculturation Experiences of Refugee Cuban Doctors and their Families in Miami: A
Phenomenological Study
Who is doing this research study?
Dr. Kiran C. Patel College of Osteopathic Medicine, NSU
Principal Investigator: Nelson M Perez, M.S., LMHC
Faculty Advisor/Dissertation Chair: Pei-Fen Li, Ph.D.
Co-Investigator(s): N/A
Site Information:
Nova Southeastern University
Department of Family Therapy
3301 College Avenue
Fort Lauderdale, FL 33314
Funding: Unfunded
What is this study about?
The purpose of this study is to explore acculturation experiences of Cuban doctors and their families in
Miami-Dade county. This research will allow us to understand how your families have related to new
cultural changes and what it has meant for individual and family life to start living in a new culture as
Cuban immigrants in the U.S.
Why are you asking me to be in this research study?
You are being asked to be in this research because you identify as a Cuban doctor who worked in one of
the Cuban government's medical missions in a third country, decided to leave the mission, entered the
United States as a political refugee through the CMPPP, and have at least one family member who is
willing to participate in the study with you; or because you are the family member of someone who
identifies as the refugeed Cuban doctor and are over the age of 18. There will be approximately between 6
and 8 participants in this study; each individual participant will take part in two interviews (individual and
family interviews), which will last a combined, at least, 2 hours.
What will I be doing if I agree to be in this research study?
If you decide to participate in this study, the researcher will contact you to arrange a set of interviews.
While you are taking part in this research, the first interview will take place between you and the
researcher, the second will take place between the researcher and your participating family member, and a
third interview will include you, the researcher, and your family member. Due to the COVID-19
pandemic, you will be asked to participate in the online interviews using GoToMeeting video. The
interviews you will be asked to participate in will last at least 2 hours. Your participation in this study is
voluntary. You may withdraw from the study at any time without penalty.
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What would be the language spoken in the interview?
Interviews will be conducted in Spanish. The informed consent will be offered in English and Spanish
languages.
Are there possible risks and discomforts to me?
The risks for participation in this study are considered minimal, meaning they are not thought to be
greater than other risks you experience in everyday life. Related to the sensitive nature of the
migration/acculturation process, it is possible that you or your family member may experience some
emotional discomfort while discussing your experiences during the interviews. If you are asked a
question/topic that you do not feel comfortable answering, you may request to skip that question or take a
break from the interview. While in the process, if you experience significant discomfort and choose to
withdraw from the study, you or your family member may do so without penalty. If you find some
questions we ask you to be upsetting or stressful, we can refer you to Solidarity Without Border, Inc. or to
a mental health clinic to help you with these feelings.
Because you will be sharing some private and personal information in this study, there
is a minimal risk of invasion of privacy. To help avoid this risk, the researcher will be in a
private location when communicating with you and handling any materials pertaining to
the study. To further ensure your privacy, you are asked to not share any information in
the study that might be subject to mandatory reporting requirements. There is also a minimal risk of
breach of confidentiality associated with your participation in this study. However, the researcher will
take steps to minimize this risk by securing and keeping private all information pertaining to the study. If
you have questions about the research, your research rights, or have a research related injury, please
contact Nelson M Perez at (786) 343-5987. You may also contact the IRB at the numbers indicated below
with questions as to your research rights.
What happens if I do not want to be in this research study?
You have the right to leave this research study at any time, or not be in it. If you do decide to leave or you
decide not to be in the study anymore, you will not get any penalty or lose any services you have a right
to get. If you choose to stop being in the study, any information collected about you before the date you
leave the study will be kept in the research records for 36 months from the end of the study but you may
request that it not be used.
What if there is new information learned during the study that may affect my decision to remain in
the study?
If significant new information relating to the study becomes available, which may relate to whether you
want to remain in this study, this information will be given to you by the investigators. You may be asked
to sign a new Informed Consent Form, if the information is given to you after you have joined the study.
Are there any benefits for taking part in this research study?
While there are no direct and tangible benefits for being part of this study, you and your family member
may benefit from talking about your experiences together through the process of the interview. We hope
the information learned from this study will help other Cuban immigrant families in their acculturation
process in South Florida, as well as other Latino families in similar socio-cultural experiences.
Will I be paid or be given compensation for being in the study?
You will not be given any payments or compensation for being in this research study.
Will it cost me anything?
There are no costs to you for being in this research study.
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How will you keep my information private?
Information we learn about you in this research study will be handled in a confidential manner, within the
limits of the law and will be limited to people who have a need to review this information. Prior to
participating in the interview, you will be assigned a family code and an
individual code, which will ensure the confidentiality of your contributions to the study. Although you
will be participating in this study along with a family member, your responses in your individual
interview with the investigator will be kept private and not shared with your participating family member
during the joint family interview or otherwise. Research records—which include audio/video recording,
transcriptions, and correspondence with the interviewer—will be secured in the researcher’s private,
password-protected computer or stored in a secure, locked cabinet in the researcher’s home office. All
necessary communication between the researcher and the participants will be through an encrypted email
and the private email of the participants. This data only will be available to the researcher, Mr. Nelson M.
Perez; the Dissertation Chair, Dr. Li; the Institutional Review Board; and other representatives of this
institution, as well as any regulatory agencies. If we publish the results of the study in a scientific journal
or book, we will not identify you or your family member. All confidential data will be kept securely in a
locked cabinet in the principal investigator’s home office, to which only he has access. The principal
investigator will store all electronic data from the research on his private, password-protected computer
and flash drive, which will be stored in a locked cabinet in his home office. All data will be kept for 36
months from the end of the study and destroyed after that time by the researcher shredding physical
documents and permanently deleting digital information.
If you choose to participate in the interviews over GoToMeeting, be advised that this program may collect
information about you including your name, email address, preferred language, time zone, location, and
title. You can visit the GoToMeeting privacy policy website (https://www.logmeininc.com/trust/resourcecenter?filter=GoToMeeting%20/%20GoToWebinar%20/%20GoToTraining) if you would like further
information. While GoToMeeting may not know that you are participating in this study, they may be
collecting identifiable information. I use Software Shop to transcribe the interview and the staff there
agrees to sign the confidentiality agreement to conduct the paid task.
Will there be any Audio or Video Recording?
This research involves audio/video recording of the interviews. This recording will be available to the
researcher, Mr. Nelson M. Perez, personnel from the Institutional Review Board, other representatives of
this institution, Software Shop, and the Dissertation Chair, Dr. Li. The recording will be kept, stored, and
destroyed as stated in the section above. Because what is in the recording could be used to find out that it
is you, it is not possible to be sure that the recording will always be kept confidential. The researcher will
try to keep anyone not working on the research from listening to the recording of the interviews as
described in the previous section.
Who can I contact if I have questions, concerns, comments, or complaints?
If you have questions now, feel free to ask the researcher. If you have more questions about the research,
your research rights, or have a research-related injury, please contact:
Primary contact: Nelson M Perez, LMHC, MS can be reached at (786) 343-5987
If primary is not available, contact: Dr. Li, Ph.D. (Dissertation Chair) at (954)-262-3052
Research Participants’ Rights
For questions/concerns regarding your research rights, please contact:
Institutional Review Board
Nova Southeastern University
(954) 262-5369 / Toll Free: 1-866-499-0790
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IRB@nova.edu
You may also visit the NSU IRB website at www.nova.edu/irb/information-for-research-participants for
further information regarding your rights as a research participant.
All space below was intentionally left blank.
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Research Consent & Authorization Signature Section
Voluntary Participation - You are not required to participate in this study. In the event you do participate,
you may leave this research study at any time. If you leave this research study before it is completed,
there will be no penalty to you, and you will not lose any benefits to which you are entitled.
If you agree to participate in this research study, sign this section. You will be given a signed copy of this
form to keep. You do not waive any of your legal rights by signing this form.
SIGN THIS FORM ONLY IF THE STATEMENTS LISTED BELOW ARE TRUE:
● You have read the above information.
● Your questions have been answered to your satisfaction about the research.
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Formulario General de Consentimiento Informado (Spanish Version)
Consentimiento NSU para participar en una Investigación Titulada
Exploración de las Experiencias de Aculturación de Médicos Refugiados Cubanos y sus
Familias en Miami: Un Estudio Fenomenológico
¿Quién conduce esta investigación?
Dr. Kiran C. Patel Facultad de Medicina Osteopática, NSU
Investigador Principal: Nelson M Perez, M.S., LMHC
Profesor Asesor/Director de Tesis: Pei-Fen Li, Ph.D.
Co-Investigador(es): N/A
Información del lugar:
Universidad Nova Southeastern
Departamento de Terapia Familiar
3301 College Avenue
Fort Lauderdale, FL 33314
Financiación: Sin financiación
¿De qué trata este estudio?
La finalidad de este estudio es explorar experiencias de aculturación de médicos cubanos
y sus familias en el condado de Miami-Dade. Esta investigación nos permitirá comprender
cómo sus familias se han adaptado a los nuevos cambios culturales y lo que significa a
nivel individual y familiar comenzar a vivir en una cultura nueva como inmigrantes cubanos
en los EE.UU.
¿Por qué me piden que participe en este estudio?
Solicitamos su participación en esta investigación debido a su identidad como médico
cubano que trabajó en alguna misión médica del gobierno en otro país, decidió abandonar
la misión, entró en los Estados Unidos como refugiado político a través del CMPPP
(Programa de Permisos Para Profesionales Médicos Cubanos) y tiene al menos un familiar
dispuesto a participar junto a usted en el estudio; o por ser el familiar de alguien que se
identifica como médico cubano refugiado y ser mayor de 18 años. Habrá aproximadamente
unos 6 u 8 participantes en este estudio; cada individuo participante realizará dos
entrevistas (individuales y familiares) que en conjunto tendrán una duración mínima de 2
horas.
¿Qué tengo que hacer si acepto participar en este estudio?
Si decide participar en este estudio el investigador a cargo se pondrá en contacto con
usted para programar una serie de entrevistas. La primera entrevista será entre usted y el
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investigador, la segunda entre el investigador y su familiar participante, y una tercera
entrevista contará con su presencia, la de su familiar participante y la del investigador.
Debido a la pandemia COVID-19 las entrevistas serán online mediante videollamadas
usando GoToMeeting. Las entrevistas que requieren su participación tendrán una duración
mínima total de 2 horas. Su participación en este estudio es voluntaria. Podrá retirarse del
estudio en cualquier momento sin penalización alguna.
¿En qué idioma se harán las entrevistas?
Las entrevistas seran en español. El consentimiento informado se ofrecerá en los idiomas Ingles
y Español.
¿Existe algún posible riesgo o inconveniente para mí?
El riesgo por participar en este estudio se considera mínimo, lo que significa que no
creemos que implique un riesgo distinto de los que se afrontan en nuestra vida diaria. En
relación a la naturaleza sensible del proceso de migración/aculturación, es posible que
usted o su familiar sientan cierto grado de incomodidad al hablar de su experiencia en las
entrevistas. En caso de que alguna pregunta/tema a tratar le haga sentirse incómodo o si
prefiere no responder podrá saltar esa pregunta o solicitar una pausa en la entrevista. Si
durante el proceso llegase a sentir una incomodidad importante y decidiese retirarse del
estudio, usted o su familiar participante podrán hacerlo sin penalización alguna. Si alguna
de las preguntas que le hacemos le generase inquietud o estrés podemos derivarlo a
Solidarity Without Border, Inc. o a una clínica de salud mental para ayudarlo a tratar con
estos sentimientos. Debido a que en este estudio deberá compartir ciertos datos privados o
información personal, existe un riesgo mínimo de invasión de la privacidad. Para evitar ese
riesgo el investigador se encontrará en una localización privada al comunicarse con usted y al
manipular cualquier material relacionado con el estudio. Para su mayor seguridad y
privacidad le solicitamos que durante el estudio no comparta información que pueda estar
sujeta al requisito de notificación obligatoria. También existe un riesgo mínimo de ruptura
de confidencialidad asociado con su participación en este estudio. Sin embargo, el
investigador a cargo tomará medidas para minimizar este riesgo, manteniendo la
privacidad y seguridad de toda información relacionada con el estudio. Si tiene alguna
consulta sobre la investigación o sobre sus derechos en relación a la investigación, o si
sufre alguna lesión relacionada con el estudio, puede contactar a Nelson M Perez
llamando al (786) 343-5987. También puede contactar con el IRB (Cómite de Revisión
Institucional) llamando a los números abajo indicados si tiene cualquier pregunta sobre sus
derechos en relación con la investigación.
¿Qué pasa si no quiero participar en este estudio?
Usted tiene derecho a abandonar el estudio en cualquier momento, o a no participar. Si
decide abandonar o dejar de participar en el estudio, no sufrirá penalización alguna ni
perderá servicios a los que tenga derecho. Si decide dejar de participar en el estudio,
cualquier información recopilada sobre usted hasta la fecha en que decida abandonar el
estudio será conservada en los registros de la investigación durante 36 meses desde la
finalización del estudio, pero usted podrá solicitar que no la usemos
¿Qué pasa si durante el estudio recibo información que pueda afectar mi decisión de
continuar participando?
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En caso de que surjan nuevas informaciones de relevancia en relación al estudio, que
puedan afectar a su deseo de permanecer en el estudio, los investigadores le proveerán
de dicha información. En caso de recibir dicha información después de haberse unido al
estudio podrá solicitar firmar un nuevo Formulario de Consentimiento Informado.
¿Hay algún beneficio derivado de la participación en este estudio?
Si bien no existe un beneficio directo y tangible derivado de la participación en este
estudio, usted y su familiar podrán verse beneficiados al hablar sobre sus experiencias
compartidas durante el proceso de la entrevista. Esperamos que la información obtenida
en este estudio sirva para ayudar a otras familias inmigrantes cubanas durante su proceso
de aculturación en Florida del Sur, así como a otras familias latinas en experiencias
socioculturales similares.
¿Recibiré algún tipo de pago o compensación por participar en este estudio?
No recibirá pago o compensación alguna por participar en esta investigación.
¿Tiene algún coste para mí?
No hay coste alguno para usted derivado de su participación en este estudio.
¿Cómo se mantiene la privacidad de mis datos?
La información obtenida sobre usted en esta investigación será tratada de manera
confidencial, de acuerdo con los límites establecidos por ley, y solo será accesible a
personas que necesiten revisar esta información. Antes de participar en las entrevistas se
le asignará un código familiar y un código individual, que servirán para garantizar la
confidencialidad de sus contribuciones al estudio. Si bien usted participará en el estudio
junto a un familiar, sus respuestas en la entrevista individual con el investigador a cargo se
mantendrán anónimas y no serán compartidas con su familiar participante durante la
entrevista familiar conjunta ni en ninguna otra ocasión. Los registros de la investigación que incluyen grabaciones de audio/video, transcripciones y correspondencia con el
entrevistador-serán guardados en la computadora personal del investigador, protegidos
con contraseña, o bien almacenados en un lugar seguro en la oficina del investigador.
Todas las comunicaciones necesarias entre el investigador y los participantes serán
llevadas a cabo mediante un email encriptado y el email personal de los participantes.
Estos datos solo serán accesibles para el investigador, Mr. Nelson M. Perez; el Director de
Tesis, Dr. Li; el Comité de Revisión Institucional; y otros representantes de esta institución,
así como las agencias reguladoras. En caso de publicar los resultados del estudio en
alguna revista científica o en algún libro, se mantendrá el anonimato de todos los
participantes. Todos los datos confidenciales serán almacenados de forma segura en un
armario cerrado en la oficina del investigador principal, al que solo él tendrá acceso. El
investigador principal guardará todos los datos electrónicos relacionados con la
investigación en su computadora personal protegida con contraseña y en un disco flash
que guardará en un armario cerrado en su oficina. Todos los datos serán conservados
durante 36 meses desde la finalización del estudio y serán destruidos por el investigador
pasado ese tiempo, destruyendo los documentos físicos y borrando de forma permanente
la información digital.
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Si decide participar en las entrevistas vía GoToMeeting debe saber que este programa puede
recopilar datos sobre usted incluyendo su nombre, dirección de email, idioma de preferencia,
zona horaria, ubicación y cargo. Puede ver la política de privacidad de
GoToMeeting en su página web (https://www.logmeining.com/trust/resourceCenter?filter=GoToMeeting%20/%20GoToWebinar%20/%20GoToTraining) para más
información. Si bien GoToMeeting no tiene por qué estar al tanto de su participación en
este estudio, pueden recopilar sus datos personales. Yo uso Software Shop para
transcribir las entrevistas, y el personal encargado firma un acuerdo de confidencialidad
antes de realizar el trabajo remunerado.
¿Se harán grabaciones de audio o video?
Esta investigación incluye la grabación de las entrevistas en audio/video. Dicha grabación
quedará a disposición del investigador, Mr. Nelson M. Perez, del personal del Comité de
Revisión Institucional, de Software Shop y del Director de Tesis, Dr. Li. Las grabaciones
serán conservadas, almacenadas y destruidas en la manera indicada en la sección
anterior. Debido a que el contenido de las grabaciones podría usarse para averiguar que
es usted quien habla/aparece, no es posible estar seguros de que dichas grabaciones
serán totalmente confidenciales. El investigador tratará de evitar que personas ajenas a la
investigación escuchen la grabación de las entrevistas en la manera descrita en la sección
anterior.
¿Con quién puedo contactar si tengo preguntas, dudas, comentarios o quejas?
En caso de tener alguna pregunta en este momento siéntase libre de hacérsela al
investigador. Si tiene más preguntas sobre el estudio o sobre sus derechos en relación con
el estudio o si tiene alguna lesión relacionada con la investigación, contacte a:
Contacto principal: Nelson M Perez, LMHC, MS llamando al (786) 343-5987
Si el contacto principal no estuviera disponible contacte a: Dr. Li, Ph.D. (Director de Tesis)
llamando al (954) 262-3052
Derechos de los Participantes en la Investigación
Si tiene alguna pregunta/duda relacionada con sus derechos, contacte a:
Comité de Revisión Institucional
Universidad Nova Southeastern
(954) 262-5369 / Línea Gratuita: 1-866-499-0790
IRB@nova.edu
También puede visitar el sitio web de NSU IRB en www.nova.edu/irb/information-forresearchparticipants para más información sobre sus derechos como participante de la
investigación.
Espacio inferior dejado intencionadamente en blanco.
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Sección de Firma de Consentimiento y Autorización
Participación Voluntaria – Usted no está obligado a participar en este estudio. En caso de
participar, podrá abandonar esta investigación en cualquier momento. Si deja esta
investigación antes de su finalización no sufrirá penalización alguna ni perderá ningún
beneficio que le corresponda por derecho.
Si acepta participar en este estudio, firme esta sección. Recibirá una copia firmada de este
formulario para sus archivos. Al firmar este formulario no renuncia a ninguno de sus
derechos.
FIRME ESTE FORMULARIO SOLO SI LAS SIGUIENTES AFIRMACIONES SON
CORRECTAS:
• Ha leído la información anterior.
• Sus preguntas sobre la investigación han sido respondidas a su entera satisfacción.
Sección de Firma de Adultos
He decidido voluntariamente participar en esta investigación
___________________________
Nombre del Participante

___________________________
Firma del Participante

____________
Fecha

___________________________ ___________________________
Nombre impreso de quien obtiene
Firma de quien obtiene
Consentimiento y Autorización
Consentimiento y Autorización

____________
Fecha
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Appendix C
Interview Schedules
Questions for Cuban Doctors
• Please, could you tell me what made you select the U.S. to immigrate?
• Can you describe me your experience through your immigration to the U.S.?
• What have been your main experiences of change since you arrived in the U.S.,
especially in Miami?
• Can you describe to me what have been your new learnings since you settled in
Miami?
• What things/experiences you valued the most in Cuba (or were important for you in
Cuba) and during this time in Miami?
• To which nationality(s) have you felt that you belong or have you identified
yourself over the years in Miami?
Questions for Family Members
• Please, could you tell me how you selected the U.S. to immigrate?
• What have been, if any, changes you have gone through since you started to live
with __________ in Miami?
• Could you describe me what have been new learnings/experiences for you as a
relative of ________in Miami?
• What things/experiences you valued the most in Cuba (or were important for you in
Cuba) and during this time in Miami?
• To which nationality(s) have you felt that you belong or have you identified
yourself over the years in Miami?
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• What has it meant for you to live with __________ these years in Miami?
Questions for Conjoint Interviews (Cuban Doctors + Family Members)
• Could you tell me how your family’s immigration process looks like after you
decide to move to the U.S.?
• What do you think have been important learnings/experiences for you as a family
through these years in Miami?
• What has it meant for the family to live in Miami, especially with a Cuban refugee
doctor as one of its members?
• If you could offer any information or advice to other families with Cuban refugee
doctors residing in South Florida, what would it be?
• Is there any additional information that you would like to share that you did not
share in your individual interviews?
Guion de Entrevistas (Spanish Version)
Preguntas para médicos cubanos
• Por favor, ¿podría decirme qué le hizo seleccionar los Estados Unidos para inmigrar?
• ¿Puede describirme su experiencia a través de su inmigración a los Estados Unidos?
• ¿Cuáles han sido sus principales experiencias de cambio desde que llegó a Estados
Unidos, especialmente a Miami?
• ¿Puede describirme cuáles han sido sus nuevos aprendizajes desde que se instaló en
Miami?
• ¿Qué cosas/experiencias valoraste más en Cuba (o fueron importantes para ti en Cuba)
y durante este tiempo en Miami?
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• ¿A qué nacionalidad(es) ha sentido que pertenece o se ha identificado a lo largo de estos
años en Miami?
Preguntas para miembros de la familia
• Por favor, ¿podría decirme cómo seleccionó los Estados Unidos para inmigrar?
• ¿Cuáles han sido, si los hubo, cambios por los que ha pasado desde que comenzó a vivir
con __________ en Miami?
• ¿Podría describirme cuáles han sido nuevos aprendizajes/experiencias para usted como
pariente de ________ en Miami?
• ¿Qué cosas/experiencias valoraste más en Cuba (o fueron importantes para ti en Cuba)
y durante este tiempo en Miami?
• ¿A qué nacionalidad(es) ha sentido que pertenece o se ha identificado a lo largo de estos
años en Miami?
• ¿Qué ha significado para usted vivir con __________ estos años en Miami?
Preguntas para entrevistas conjuntas (médicos cubanos + familiares)
• ¿Podría decirme cómo es el proceso de inmigración de su familia después de que decide
mudarse a los EE. UU.?
• ¿Cuáles cree que han sido importantes aprendizajes/experiencias para ustedes como
familia durante estos años en Miami?
• ¿Qué ha significado para la familia vivir en Miami, especialmente con un médico
refugiado cubano como uno de sus miembros?
• Si pudiera ofrecer alguna información o consejo a otras familias con médicos refugiados
cubanos que residen en el sur de Florida, ¿cuál sería?
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• ¿Hay alguna información adicional que le gustaría compartir que no compartió en sus
entrevistas individuales?
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Appendix D

GoToMeeting Software Security Features
Nova Southeastern University
“Exploring Acculturation Experiences of Cuban Refugee Doctors and their Families in
Miami: A Phenomenological Study”
● Primary Researcher: Nelson M Perez
Under the Health Insurance Portability and Accountability Act (“HIPAA”), the U.S. Department
of Health and Human Services (“HHS”) has developed regulations designed to ensure the
privacy and security of certain Protected Health Information (“PHI”). These regulations require
healthcare plans, clearinghouses, and other providers who transmit PHI in electronic form (called
Covered Entities) to adopt certain privacy and security safeguards, which also apply to many of
their service providers (called Business Associates). GoToMeeting is an online meeting and
video conferencing solution with robust administrative, physical, and technical safeguards
designed to protect your data. In conjunction with the execution of our Business Associate
Agreement (also known as a “BAA”), GoToMeeting can help your company or office continue
to meet its HIPAA compliance obligations.
Healthcare applications: Healthcare professionals can use GoToMeeting’s patented web-based
screen-sharing, video conferencing and audio-conferencing technology which is designed to
allow its users to instantly and securely meet online and share information from files, database
applications or other corporate resources from any location connected to the internet. By using
screen-sharing technology, security is strengthened because only the shared screen and mouse
and keyboard commands are transmitted. GoToMeeting further protects data confidentiality
through a combination of encryption, strong access control and other industry-standard
protection methods.
Security and control: Account administrators can define which of its organizers can host
GoToMeeting online meetings in accounts with multiple users. Organizers control online
meeting attendance through the use of meeting ID codes, optional passwords and meeting locks.
Only one person can present at a time, and the presenter (either the organizer or a person chosen
by the organizer) maintains complete control of screen sharing, in addition to keyboard and
mouse control. Thus, participants can only view information the presenter chooses and can only
make changes when permitted by the presenter.
Encryption: GoToMeeting uses robust encryption mechanisms and protocols designed to ensure
the confidentiality, integrity, and authenticity for data that is transmitted (i.e., in-transit) between
the LogMeIn infrastructure and users and for cloud recordings, transcriptions, and meeting notes
stored within LogMeIn systems on behalf of its users. For more information on GoToMeeting’s
privacy and security certifications, measures, and practices, please visit our Trust & Privacy
Center (https://www.logmeininc.com/trust), which includes product-level details and technical
privacy and security whitepapers on the Product Resources page.
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Appendix E
Software-Shop Confidentiality Agreement
Nova Southeastern University

